FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000064048 (8)
CODINA WEST DADE DEVELOPMENT CORP. NO. 3

Principal Place of Businass

TWO ALHAMBRA PLAZA
PENTHOUSE 2
CORAL GABLES FL 314

Mailing Address

TWO ALHAMBRA PLAZA

PENTHOUSE 2

CORAL GABLES FL 33134

FILED
May 06 1998 8:00am
Secretary of State

0O O

DO NOT WRITE IN THIS SFACE

22]

27]

3. Date Incarporated or Qualified
2. Principat Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 m 650633104 Not Applicable
Suite, Apt. ¥, elc. Suito, ApL. #, atc.
P . " 5. Cerlificate of Status Desired O 58.75 Adkdillonal

Fee Requlred

[24] 25

30]

City & State __ City 8 State 8. Election Campaign Financing $5.00 May Be
ZI 2![ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Inlangible

Personal Property Tax due June 30, [ ves O nNo

9. Name and Address of Current Reglistered Ageni

10

. Name and Addreas of New Reglatared Agent

BEFELER, HENRY
CORAL GABLES FL 33134

TWO ALHAMBRA PLAZA, PENTHOUSE I

81} Mama

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| Ciy

85| Zip Code
FL |*]

11. Pursuant to the pravisions of Seclions 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent. or bath, in the Stata of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accopt the obhgations of, Sechion 607.0505, Florida Statutes.

CINAMATIIDE:

AAA \ pe———

SIGNATURE

Sigratuie. typed or prinvded name of ragrsiaied agent and nile it apphcable {NQTE: Registersd Ageni signature required when reinetating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME PSTD T oELeTe 11 TITLE [l Thange [T Addition | =
RAME CODINA, ARMANDO 1.2 NAME §
smeeraoress | TWO ALHAMBRA PLAZA, PENTHOUSE 2 1.3 STREEY AODRESS O
CITY- ST-2IP CORAL GABLES FL 33134 \ACHY-§1-21P &
THLE ST ) DELETE 24 TLE O crange  [J Addition | O
WAME BEFELER, HENRY 22 NAME
street aooress | TWO ALHAMBRA PLAZA, PENTHOUSE 2 23 STREET ADDRESS
CIFY-S1- 2 CORAL GABLES FL 33134 2.4 CITY-§7- 2P
TILE [T DELETE JATILE T7J Change [T Acdition
NAME 3.7NAME
STREET ADDRESS 3.3 STREET ADDRESS
IFY-S1-2FF 34 CITY-8T-2IP
TILE 17 DELETE ITHLE A Thange LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-ZiP 44 CITY-ST- TP
TILE [T oeLere 51TITLE O change ] Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CfTY-ST-2P 5.4 CTY-ST- 24P
TINLE ] pecene 81TIRE [J Change L Agdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-29 BACIY-ST-2IP
14, | hereby certily that the information supphed wilh this iling does not qualify for the exemption sfated in Section 119.07(3){j), Florida Statutes. | further certify that the informaticn

indicated on this annual reporl or supplomental annuat report is rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the recoiver or trustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachmont with an address.




