2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ7000107183 Apr 17,2000 8:00 am

1. Entity Name *

P95, INC. ecretary of State

04-17-2000 90046 005 ***158.75

Principal Place of Business Mailing Address
TWO ALHAMBRA PLAZA TWO ALHAMBRA PLAZA
PENTHOUSE 2 PENTHOUSE 2
CORAL GABLES FL 33134 CORAL GABLES FL 331345237
Suite, Apt. #, etc, Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 59‘349%96 Applied For
Not Applicable

Zip Country Zip Country . ) $8.75 additional
_ ) ) 5. (ieffwfucate otStatus Deired —%“ Fee Required
- - -6:-Name and-Address of Curreil Regisiered Agenl 7. Name and Address of New Registered Agent
Name
- feler
GRAGG' K. LAWRENCE Sireet Address (P.O. Box Number is Not Acceptable)
200 S BISCAYNE BLVD Two Alhambra Plaza
SUITE 4900 PHIT
MIAMI FL 33134 iy _ FL | 7 coe
Coral Gabhles, 23134
8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida.
B
SIGNATURE // D e V/Di/ﬁ o
Signature, ted f reghiertid agentaqg s f applicatls. TE: Registerd Aggdr signatirs reafired when remnsiating) E
ignature Wa name of re ago! & f applical e\_M ) ziej Wﬁf%})«he stating
9. This corporation is efigible to satisty its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund (r:no%all?butio:n nd 0 fg‘gjomh;lgife
(See criteria on back) O Make Check Payable 1o Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8] [ Delets TITLE Lf [§ Change  [] Addition
NAME CODINA, ARMANDO NAME rmando Codina
sTREET ADDRESS | TWO ALHAMBRA PLAZA, PH 2 streeT ADDRESS {fwo Alhambra Plaza, PH II
ov-st-2p | CORAL GABLES FL 33134 orv-s-2P - Coral Gables, FL 33134
mE ' : - Slpalste—— . N e V/T/S [ crange  H_] Addition
NAME NAME Henry Befeler ~—~— —— ——————.
STREET ADDRESS STREEFADDFESS Two Alhambra Plaza, PH II
Giry-53-2P Ciy-51-2IP Coral Gables, FL 33134
TIMLE [ Dalete TILE N/AS D change X Addition
NAME WAME Kolleen Cobb
STREET ADDRESS STREET ADDRESS Ipoo Alhambra Plaza , PH II
eirsT-2p OS2 Poral Gables, FL - 33134
e O petete e i Ol Change [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§T-ZiF
TILE 1 Delete TTLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
(i1l [ petete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-81-2IP

13. [ hereby certify that the information suppiied with this ﬁring does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. { further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607 - Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, cr on an anachmenyyddress, with all other like empowered. =
SIGNATURE: y

Daytime Phone #

P . L ~'\
SIGWDWPW FFI(:WZ‘;/ /‘.{ fod




