,,F“'E NOW; FILING FEE AFTER MAY 1 IS $550.00 FILED
prGFT FLORIDA DEPARTMENT OF STATE May 1 3 1 997 8 Ooam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 owlsg:c(;?atr:g::cz;t;lorvs Secretary Of State
DOCUMENT # P95000091044 (4)

. Corporation Nanie

CODINA WEST DADE DEVELOPMENT CORP. NO. 4

0

Pnnc-p—xl flace of Businoss Mahing Address
TWO ALHAMERA PLAZA PH Il TWO ALHAMERA PLAZA PH It
CORAL GABLES FL 33143 CORAL GABLES FL 33134-5202
3. Date Incorporated or Qualified | 3a, Date of Last Repoit
_2, Principal Place of Business 2s. Mailing Address 4, FEI Number Appliad For
21 _ 26] 650663622 No! Applicable
Sule, Apt #, olc Suite, ApL. 4, efc. N ) $8.75 Additional
22] ;] 6. Certificate of Status Desired O Fes Reguired
__ Giy & State Cily & State 6. Eisction Campalgn Financing $5.00 Mey 8o
23[ ;a—l Trust Fund Contribution ] Added to Fees
- __ Country [ Aw Country 8. This corporation has liabllity for intangible tax under 6. 199 032,
241 - 2?' 2;| E] Florida Statutes Oves [lNo
@. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstared Agent
BEFELER, HENRY 01] Name
m ALHAMBRA PLAZA B2] Street Address (P.O. Box Number is No! Acceptable)
CORAL GABLES FL 33143 83
84| City FL 85| Zip Cede

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent. o both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGHATURE

Nite typeid 06 Proniod narme of regslarad agent and (e it ApEICADI (NOTE: Rogisierst Agant ignalure regudired when reinstating) DATE

12. ] OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PO [T OELETE 1ATLE L thange LT Addition | &5
NAME CODINA, ARMANDO 1.2 NAME §
sreet aoness | TWO ALHAMBRA PLAZA PH Il 13 STREET ADDRESS i
CINY-ST. 2P CORAL GABLES FL 33143 14 CITY-§T-2IF &
i (11 [T DELETE 2V HILE [T Change 1] Additon |
NeME BEFELER, HENRY 22 NAME
sineer anoess | TWO ALHAMBRA PLAZA PH N 23 STAEET AUDRESS
Y -ST-2P CORAL QABLES FL 33143 2.4 CITY-ST-2P
me |V T oeliE 31TILE [T Change L] Addition
KAME GIBSON, FORD 32 RAME
streen anveess | TWO ALHAMBRA PLAZA PH | 2.3 STREET ADDRESS
CHly 812 CORAL GABLES FL 33143 34 (TY-51-2P
Tiee v b oeLeTe 41 TITLE [ Change [T Addition
Nam AWANSON, ERIC 4.2 AME
sweeranoness | TWO ALMAMBRA PLAZA PH I 4.3 STREET ADDRESS
o512 CORAL GABLES FL 83143 44 CITY-S5T- 2P
TiTLE [J peETE SATILE [TChange ] Adsition
HAME 5.2 NAME
SIRELT ADDIESS 53 STREET ADDRESS

| crvosroze ) 54 CIIY-51-2P
1.TLE——-MW T [T peceTe &1 TITLE L] Change D Addition
HAMY 62 NAMF
STRIFTADDRESS €3 STREET ADDRESS
CIY- 5T-ZiF 64 LYy 8T-21P
14. 1 do herety certily that the informabion supplied with 1his fiting does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the

inforsnation indicatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thet
| am an olhcar or director of the corparahon of the receiver or trustee empowersed 10 execule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Blosk 13 if changed, or on an attachment with an address,

SIGNATURE: =

TURE AND TYPED OR PRINTED NAME gF SIGNING OFFICER OR DIRECTOR Dare Daytime Prone ¥



