SIGNATURE:

0 M{ﬁy?{/}\{' Cko”?(’i’) OP(UBL‘

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 rue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 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 attaghment with an address, with all other like empowered.

305 -610- L300

f SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

>

Date Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
SOGCUMENT ¥ PO5000033498 Apr 10, 2002 8:00 am §
1. Entity Name ecretal y 0 tate 2
C&S REAL ESTATE DEVELOPMENT CORP. 04-10-2002 90484 023 ***150.00
Principal Place ¢f Busingss Mailing Address
8323 NW 12TH 8T 355 ALHAMBRA CIRCLE SUITE 900
MIAMI FL 33126 CORAL GABLES FL 33134
I I IR REAA AL A

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

City & State City & State 4. FEI Number Applied For

65‘0703312 Mot Applicable
Ze Country Zip Country . Centficate of Staus Desied [ $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e e o s e o o oo o =) zName.—c=- O W S SO - =] ==

BEFELER' HENRY C Street Address (P.O. Box Number is Not Acceptable}

355 ALHAMBRA CIRCLE SUITE 900

CORAI GABLES FL 33134

City FL Zip Code
8. T;_'_".bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUE
Signawre, typed ar printed name of regisierad agent and lile il applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
9. This corporation is eliginle 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. E:ﬁz:gﬂr%ag g;atzrgi;gug::ncmg f‘%gomhgz‘;?e

(Ses criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

THLE cD O Delete THLE Vice Presidént N O change “B& Acdition- | &

NAME CODINA, ARMANDO NAME obinsor? vES %

streeT anoress | 355 ALHAMBRA CIRCLE SUITE 800 STREET ADDAESS Bp‘gg A—)m:/n e’y al/C'f— ) S}'C qOO §

orv-s1-zf | CORAL GABLES FL 33134 CITY-ST-2P Coval Nables, FL 33139 b

TITLE P [ pelete TITLE J ! [ Change [ Addition %

NAME STEPNER, STEPHEN A NAME

sTReET ADDRESS | 8323 N.W. 12TH STREET STREEY ADDRESS

CRY-ST-ZIP MIAMI FL 33126 CITY-ST-2IP

TITLE Vv O pelete TITLE Ochange [ Addition
——NAﬁﬂ_E B— _'EIB s‘ 'I“'—FORD‘-—- = — B s — VNHIVIEV-i === = — = i e EEEE—— = e

STREET ADDRESS | 355 ALHAMBRA CIRCLE SUITE 900 STREET ADDRESS

orv-st2» | CORAL GABLES FL 33134 oiT-sT-2P

TRLE VST O pelete TITLE [ Change [ Addition

NAME BEFELER, HENRY NAME

steet aoress | 355 ALHAMBRA CIRCLE SUITE 900 STREET ADDRESS

CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-7IP

T v Xoeete e Ol Change [ Addition

NAME BLASI, PATRICIA NAME

sTreeT Appress | 355 ALHAMBRA CIRCLE SUITE 900 STREET AUDRESS

CITY-5T-21P CORAL GABLES FL 33134 CITY-ST-21P

TITLE VAS 1 Detete e [ Grange [ Addition

NAME COBB, KOLLEEN NAME

smeer poness | 355 ALMAMBRA CIRCLE SUITE 900 STREET ADDRESS

erv-sr-ze | CORAL GABLES FL 33134 CITY-ST-21P



