2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000019184 Apr 30, 2001 8:00 am
b e - ecretary of State

P-95/GO. INC. 04-30-2001 90351 017 ***150.00
Principal Place of Business Mailing Address
TWO ALHAMBRA PLAZA TWO ALHAMBRA PLAZA

PENTHOUSE 2 PENTHOUSE 2 7 5 3 2 4 3

CORAL GABLES FL 33134 CORAL GABLES FL 33134

o oot Bueress 3. ey Adcrcss : H|I|||I| ||| ml | II u” m " I‘ " " ml m" Im ‘“I
355 Alhambra Circle, Suite S00 355 Alhambra Circle, Suite 900
Cdrar Gabless Florida 33134 CotaliGables, Florida 33134 , DG NOT WRITE 1N THIS SPACE

. / 19

0180671

. .City & State . . City & State_ . - 4. FEI Number 23085 Applied For
65-08 08 Not Applicable

Zip Couniry Zp Country N [ s, Gertifcate of Status Desied O $8.75 dditional
' Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— I S T T o= - -Name - -
BEFELER, CFO, HENRY .
! Street Address (P.O. Box Number is Not Acceptable)
CODINA GROUP, INC | 355 Alhambra Circle, Suite.900
TWO ALHAMBRA PLAZA PH2 Coral Gables, Flori g
s, Florida 33134
CORAL GABLES FL 33133 ,
City FL Zip Code

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
Signatura, typed or printed name of registered agent and fitls if applicable. (NOTE: Registeted Agent signature requirec when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirernentg and elecls gdo o After MAY 1, 2001 Fee wv;u$ be $550.00 10. Elﬁ‘;:'i:riiﬁg';’ri'r?;uzg':"c'"g 0 i%e%?o“gzzfe
(See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFIGERS AND DIREGCTORS IN 11
THLE D 1 oelete ME f . y Change [ Addition
NAVE CODINA, ARMANDO NAVE Ayord wdo { dirnm
STREET ADDRESS | TWIO ALHAMBRA PLAZA PENTHOUSE 2 STREET ADDRESS fhambr. 'Eircle, Suite 900
onv-s1-2p | CORAL GABLES FL 33134 OITY-$1-2p Coral Gables, Florida 33134
TITLE [ Dekete F MLE Wé 1 Change @S«mmn
NAME NAME !‘Fﬁ’]r Bek’,(y’
STREET ADDRESS STREET ADDRESS 55 Alhdmbra Circle, Suite 900
CITY-ST- 2P CITY-5T-21p Cor ida 33134
TE_ ] o — _ L [ Dalete . TITLE V A-g [} Change ﬁ»\ddilion
T S T RIS T e | —'5‘7_;'“;:6,;{ (oA - e A
STREET ADDAESS streeT ooRess3P S Alhambra Circle, Suite 900
CITY-ST-2P or-s7-2¢ "Coral Gables, Florida 33134

ThLE 7 Delete TE \/ . ) O Ghange @mdiﬁom
NAME NAME Pafwcm blﬂ5'

STREET ADDRESS : STREETADCRESS | 355 Alhambra Circle, Suite 800

oimy-ST-2P orTy-St-2Ip Coral Gables, Florida 33134

TITLE 71 elste TITLE ‘ ’ OO change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TILE O Delee TITLE [ Change (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or 8lock 12 if
changed, ar on an attachment with an acdress, with all other like empowered.

SIGNATURE: mamﬁmt/ Vsilen ol Coby Lé/ 01/0/ 308 {2 1390

EITATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytimes Phons #

CR2E034 (10/00)




