2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000089342 FILED |
1. Erity Name May 17, 2000 8:00 am
CODINA HOLDINGS WESTON, INC. Secretary of State
05-17-2000 90985 004 ***]158.75
Principal Place of Business Mailing Address
TWO ALHAMBRA PLAZA TWO ALHAMBRA PLAZA
PENTHOUSE TWO PENTHOUSE TWO
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5237
T s IO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
I{ﬂl_(‘ M\S'j 3 / 7 Not Applicable
:_'HZIP . 1 -.Coumr?' o Zip Country 5. Certificate of Status Desired ﬂ ?e%.ggq:\i?:;tional
6. Name and Address of Current Registered Agent T —~ = 7 7. Name and Address of New Registered - Agent-——y8—
Name
ggﬁﬁnbgg.%YPMENT CORPORATION Street Addrass (P.O. Box Number is Not Acceptable)
TWO ALHAMBRA PLAZA, PENTHOUSE TWO
CORAL GABLES FL 33134 _ .
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
Signature, typed or printed name of registered agent and tille it applicable (NOTE Regrstered Agent signatura required when reinstating) i DATE
b T coporsion g sy gt [ FUENOWI FEEISSISO00 | . cosoncompinowcra - $5.00 oy o
2 ’ ‘ Trust Fund Contribution. O Added to Fees
(See criteria on back) D Make Check Payable to Depariment of State

11. COFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE cCfo [ Celete TITLE [J Change  [] Addition %

NAME Armando Codina NAME Srl

STREETADDRESS | Two Alhambra Plaza , PH II STREET ADDRESS 3

oS- | Coral Gables, FL 33134 cirv-si-2p o

TITLE P [ pelete TITLE [ Change——-[=1 Addition™|"O

NAE 0. Ford Gibson NAME —————

STREETADDAESS | oo Alhambra Plaza, PH IT..— —-——f STREET ADDRESS

CITY-S7-21P _Coxal Gable e:“‘n‘rgﬁ CITY-ST-2IP .
e VT [ Delete TITLE TJchange [ Addition

NAM AM

STHEEET ADDRESS Henry BEfeler :TREEET ADCRESS

CTY-ST-2F Two Alhambra Plaza, PH II CTY-5T.7P

Coral Gables, FL 33134 stz

TITLE [1 Delete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-71P CITY-ST-2IP

TLE [ Delete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21 CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on.this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath;'that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; a/ng_that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: HeQUiaEy

Yo (pssesnd

-
J—

é / Date Daytime Phene
7

G OFFICER OR DIRECTOR A{e z{/]
/ r} 7



