2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P96000013063 Apr 18F12]68:(])) 8:00 am

CODINA GABLES GRAND, INC. ecretary of State

04-18-2000 90147 004 ***158.75

Principatl Place of Business Majling Address
2 ALHAMBRA PLAZA 2 ALHAMBRA PLAZA
PH-2 PH2
CORAL GABLES FL 33134 CORAL GABLES FL 331345237
Suite, Apt. # ete. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4, FEI Number 65-0789031 Applied Far
Not Applicable

ﬁ $8.75 Additional

Fee Required

Zi Count Zip c
P uniry P ountry 5. Cerlificate of Status Desired

_ —.6.-Nama and Addreas of Current Registered Agent—— T[T T T 7, Name and Address of New-ﬁegslered Agent
Name
BEFELER' HENRY Street Address (P.0. Box Number is Not Acceptable)
2 ALHAMBRA PLAZA
PH-2
CORAL GABLES FL 33134 & RS

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NQTE: flegistered Agent signature requized when renstating) DATE
9. ¥hisf$orporati9n is el‘\gib:je t(".) szlatiffyczts Intangible FIII\.‘E‘PIOW!!! FEE |S_ $150.00 10. Election Gampaign Firancing $5.00 May Be
2 filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (O Addeo to Fees
{Ses criteria on back) (W Make Check Payable to Department ot State

11. ~ OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

TLE bpP ] Delete TITLE Ol change [ Addition | &
NAME CODINA, ARMANDO NAME 5:_:,
STREET ADDRESS | 2 ALHAMBRA PLAZA, PH-2 STREET ADDRESS a
orvst-2¢ | CORAL GABLES FL 33134 grv-st-zp &

: [ad

TILE VP O Delete TILE [ Change [ Addition | &
M| GIBSON.O.FORD _ _ Nave _ . )
STREETADDRESS | 2 ALHAMBRA PLAZA, PH-2 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP

TILE VPTS O Detete e O Change [ Addition
NAME BEFELER, HENRY NAME

sTreet anoress | 2 ALHAMBRA PLAZA, PH-2 STREET ADDRESS

CITY-8T-2IP CORAL GABLES FL 33134 CITY-ST-2IP

e [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- TP CITY-5T-2IP

TITLE O Detete TILE 7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

ThLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. 1 further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same iegal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijth an address, with all other like empowered.

V’/
7,

SIGNATURE: ___ I 1 o //7/55 (305 )5 20-2300
SKGPETURE AND TYPED OHMNA-I\-RE OF s‘remﬁ's_f:afflczn o?ufz_-rc%/ o~ l; / ] ,5( Ef /I ./ Date Daytime Phana #




