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

PRORIT FLORIDA DEPARTMENT OF STATE

FILED
May 06 1998 8:00am

CORPORATION
ANNUAL REPORT

1998 D&

Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

P95000091044 (4)
CODINA WEST DADE DEVELOPMENT CORP. NO. 4

Principal Place ol Businass

TWO ALHAMBRA PLAZA PH Il
CORAL GABLES FL 33143

Mailing Addrass

TWO ALHAMBRA PLAZA PH Il
CORAL GABLES L 33142

0 0

DO NOT WRITE IN THIS SPACE

8, Date Incorporated or Qualified

11/27/1995
2. Principal Place of Business. 28. Mailing Address 4, FEl Number Applied For
21 26 6§5-0663622 Not Applicable

Suite, Apl. #, etc

Suite, Apt. 4, elc.

$8.75 Additional

o a B, Certificate of Status Desired ] Fee Required
City & State City & State €&, Election Campaign Financing $5.00 may Be

E _ m Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible

;l_l m ;‘ EJ Personal Proparty Tex due June 30. [Oves [Ono

9. Name and Address of Current Registerad Agent

10. Name and Address of New Reglstered Agent

BEFELER, HENRY

TWO ALHAMBRA PLAZA
PHI

CORAL GABLES FL 33143

81] Name

82| Street Address (P.O. Box Number is Not Acceplable)

84| City

E‘ Zip Code

FL

11, Pursuant to the provisions ol Seclions 607 0502 and 607.1508, Flotida Statules, the above-named corporation submits this statement for the purpose of changing its registered
clfice or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am Tamiliar with, and accepl the obligatipns of, Saction B0T 0505, Florida Statutes.

SIGNATURE:

[1 URE &ND TYPE!

PRINTEY HAME BPWIQLiiNG OFFICER OR DIRECT!

SIGNATURE S
Stgnature typed o printugl nasne af regedarent agent and Blis i apohcatile {NOTE Registerad Ageni gignalure required when remetating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PO 1] oELETE 11 TIHLE [J change [ Addition
NAME CODINA, ARMANDO 1.2 NAME
steetaponess | TWO ALHAMBRA PLAZA PH Ul 1.3 STREET ADDRESS
ITY-S1- 2P CORAL GABLES FL 33143 14 GITY -5T-21P
TITLE STV L] oeLete 24 TITLE LT change [ Addition
NAME BEFELER, HENRY 22 NAME
sreeet aponess | TWO ALHAMBRA PLAZA PH W 2.3 STREET ADDRESS
CITY-$T-2IP CORAL GABLES FL 33143 2 4C0Y-ST-20
WILE v [T DECETE ATTE [T Change [ Addition
NAME GIBSON, FORD 32 NAME
seer aooress | TWO ALHAMBRA PLAZA PH Il 33 STREEF ADDRESS
CITY-5T- B CORAL GABLES FL 33183 34, CITY-ST-2IP
ME 7 oELETE 41TLE [ Change [ Addition
NANE 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP L40HTY-8T-2P
TLE ] DELETE 51TILE I changs ~ L] Additien
NAME 52 RAME
STREET ADDRESS 5.3 STREET ADDRESS
Y -ST-IP 54 CITY- S1-2IP
TLE [ oeLere 6.1 THTLE TJ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T- 2P
14. | hereby certify that tha inforrnation supplied wiln this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infarmation

indicated on this annual report or supplemaontal annual repor is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
oficer or directoe of the coarporation or the roceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules,; and that my name appears in
Block 12 or Blogk 13 it changed, or on an attachment with an address.

CRZE034 (10/57)

Data Caynma Phono #

0198840



