e
: |
2002 UNIFORM BUSINESS REPORT (UBR) FILED i
— — ]
DOCUMENT #  P980000B0972 MSay 15, 2002f g :00 am:
1. Entity Name " ecretal y 0 tate >
355 ALHAMBRA CORP. 05-15-2002 90154 031 ***150.00
Principal Place of Business Mailing Address
355 ALHAMBRA CIRCLE. SUITE 900 355 ALHAMBRA CIRCLE. SUITE 900 ;
GORAL GABLES FL 33134 CORAL GABLES FL 33134 :
Suite,"Apt. #, etc. , Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0865575 Not Applicable
Zi C i t : iti
P ountry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
. I = o . _ [ . . Fee Required - =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre ’
BEFELER, HENRY Street Address (P.C. Box Number is Nol Acceptable) |
355 ALHAMBRA CIRCLE, SUITE 300 :
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the Staie of Florida. ‘ . it
SIGNATURE :
Signature, fyped or printed nama of registered agent and tifle it applicable. {NOTE: Registerad Agent s.gnature required when remnstating) DATE
. P . . m
9. 1h|sfg|prpora149n is ehlgtb!g tcla SE:"S:VCI;S Intangible At F"EAE N10W... FEE IS_ $‘Ejl50.00 10. Election Campaign Financing $5.00 May Be
axfiling requirement and elects ta do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
. .(Seecriteriaonback) O Make Check Payable to Department of State .
11. t OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE DP _ . - [ Delete TITLE [ change [ Addition | &
NAME CODINA, ARMANDO . - o : _ NAME . &
sTreeT Aporess | 355 ALHAMBRA CIRCLE, SUITE 900 . STREET ADCRESS §:
orv-st-z¢ | CORAL GABLES FL 33134 CIFY-S1-2p , &
TITLE VST Ol peiste . - e [dcrange [ Addition &
NAME BEFELER, HENRY NAME ,
sTReeT anoress | 365 ALHAMBRA CIRCLE, SUITE 900 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-21P
TIME VAS Ooeee . § ™ME o [ Change [ Addttion
nwe  |'COBB, KOLLEEN MME !
streeT anoress | 355 ALHAMBRA CIRCLE, SUITE 900 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-2IP ‘
MLE v [ etete TITLE [ Change [ Acdition
HAME FORD, GIBSON O NAME ‘ ‘
streeT anoress | 355 ALHAMBRA CIRCLE, SUITE 900 STREET ADDRESS
CITY-ST-2iP CORAL GABLES FL 33134 CITY-ST-2IP ‘
TTE O Delete HTLE [T Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-5T-2IP )
TITLE O pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-51-2IP
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 cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustes empowared to 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 attachmeffit wijh an address, with all other like empowered. '
] Za 2o B Orse -
SIGNATURE: ___{#% P Sat{ A QGRS den b 2|24]02 206-€202360
smr‘ﬁfuas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Datal Daytime Phone #
Vailozn 0P fobn




