2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000093498 Jun OSF?G(])EOD&OO am

1. Entity Name

C&S REAL ESTATE DEVELOPMENT CORP. Secretary of State

06-05-2000 90008 011 ***550.00

Principal Place of Business Mailing Address
8323 NW 12TH §T 2 ALHAMBRA PLAZA
MIAM! FL 33126 PH I

CORAL GABLES FL 33134-5202

|

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0703312 Not Applicable

Zip Country Zip Country $8.75 Additionat

5. Certificate of Status Desired | Fee Required

T S oo T P i —_—

| —m= . — -

s o

6. Name and Address of Current ﬁeglstered Agent T —;f Klém;e a_l::i 'Add}es;‘c;f ﬁ;w Registered Agent - B
Name
BEFELER, HENRY C Street Address (P.O. Box Numger is Not Acceptable)
CODINA GROUP, INC.
TWO ALHAMBRA PLAZA, PH2
CORAL GABLES FL 33134 & EL [0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatlre, typad ot printed neme of registered agent and Wle f applicable {NOTE Registered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!{! FEE IS $150.00 . IS
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 10. Erl3:11|22n(;a(r:nop:1&::?;u;::ncmg . fi'ggohg:yéfe
(See criteria on back) g Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcD O delete I TIME [ change (T Addition
NAME CODINA, ARMANDO NAME
STREET ADDRESS | 8323 N.W. 12TH STREET STREET ADDRESS
GITY-ST-7IP MIAM] FL 33126 CITY-ST-2P
TMLE P 2 Delste TMLE [ change [ Addition
mve__ | STEPNER, STEPHEN A NAME
stReer a0ORESS | 8323 NW. 2TH' STREET —————— — ————Q-smgraomeess |
CITY-5T-2P MIAMI FL 33126 CITY-ST-2P [ -
TILE v [ Delete TILE : [Jchange [ Addition
NAME GIBSON, FORD NAME ‘
STREET ADDRESS | 8323 N.W. 12TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-§T-2P
TLE ST O Gelete TILE [ Change T Acditien
NAME BEFELER, HENRY NAME
STREET ADDRESS | 8323 N.W. 12TH STREET STREET ADDRESS
CITY-S1-2P MIAMI FL 33126 CITY-ST-2IP
TILE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
OTY-ST-7 CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

' SIGNATURE:_ R £ /-%o (205") 520~ 3300

ING OFFIGER OR DIRECTOR Daie DaromeFhome® -~ ~ —- -

CR2E034 (9/99)



