' 2001 UNIFORM BUSINESS REPORT {(UBR) FILED
DOCUMENT # P98000019186 Apr 30, 2001 8:00 am

1. Entity Name

P-95 SPEC, INC. ecretary of State

04-30-2001 90443 031 ***150.00

Frincipal Place of Business Mailing Address

TWO ALHAMBRA PLAZA TWO ALHAMBRA PLAZA

PENTHOUSE 2 PENTHOUSE 2

CORAL GABLES FL 33134 CORAL GABLES FL 33134 ﬁﬁ 0 4 3 7 7 U
Suite, Apt. #, etc. . . Suite, Apt #, eto. DG NOT WRITE N THIS SPACE
355 Alhambra Circle, Suite 900 | 355 Alhambra Circle, Suite 900

- Gipraliaables, Florida 33132 CoraliGapiles, Florida 33134 4. FEIMumber 650823075 hooeo For

Not Applicabie

Zip Country Zip Country

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

BEFELER, CFQ, HENRY .

CODINA GROUP, INC Street Address (P.O. Box Number is Not Acceplable)

TWO ALHAMBRA PLAZA PH2 3’55_RﬂTa'tha_CiTC|”e, Suite 900

CORA GABLES FL 33133 Coral Gables, Florida 33134

City 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
Signeture, typea of prictes name of zegisiered agent and tile if app cabe (NOTE: Registered Agent signature 7equired when reinstating; DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE I3 315040 - — ‘
Tax wmg requiromentg a0 srees 0 dis 50 After TAAY 1, 2001 Fea wili be $550.00 10. ?ji‘igfdagfﬁ‘r?gﬂfc‘”g O fcﬁgﬁo’ﬂzfe
(See criteria on back) U bale Check Payabls io Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1I7LE D [ Delete T o ( ‘ﬁbhange [ Addition
NAME CODINA, ARMANDO NANE ﬁvm&hdﬂ (oching..
stheel #o0REss | TWO ALHAMBRA PLAZA, PENTHOUSE 2 STAEET ADDRESS 353 Alhambra Circle, Suite 900
erv-st-2¢ | CORAL GABLES FL 33134 Sry-ST-2P Coral Gables, Florida 33134
THLE [T belete fIvLe \h) 51 L . 7] Chance NAddit:‘on
NAME NAME Hevivi, hpieie v
STRERT AODRESS STREET ADDRFSS %55 Alhambra Circle, Suite 900
CITY-&7- 1P CITY-5T- 212 Coral Gables, Florida 33134
i 1 Delele THLE \f A [} Change JZQ Adgition
NAME NAME A,/J,_ h W .
STREF? ADDAESS e aommess | | VO 07 R SN I LR B e
Lok g . I O S AN

CITY-ST-21P BITY-ST-21P IR T ARSI SR [ M AL A b S
TITLE ] pelete TITLE | f | 'C{ange [zAumtm?'.
HAME HAME Vigte » .
STREEI AUDRESS SRS | 206 ﬂlhamlgcga. thfl e ;ff’()
GITY-57-7I9 CITY - §1-2IP Covad al-lg g ) 29|
TI7LE [ pelete TITLE ! (O Change [ Addiion
NAME MAME
STREET ADCAESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TIfLE O pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)i), Florida Statutes. § further cerlity 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: thal | am an officer or director
of the corporation ar the receiver or trustee empowered 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 attach E?Wt_hjn address, with all ather like empowereq

(i . 1 .
; i P G A A : . . : .
S t*’i.“" /\[/ ST A L U .
’\./‘- %&-\‘}”J AL I Pl . g f ; -
SI‘iNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /¢ caf

Daytims Phone 4

i

[VIT- 237}

GCR2E034 (10/00)



