2001 UNIFORM BUSINESS REPOR'I; (UBR)

FILED

e
DOCUMENT # P99000089342 Apr 30,2001 8:00 am
. ity N rj]
1 gaglN:hiIOLDINGS'WESTON INC ecreta of State
' ) 04-30-2001 90351 035 ***150.00
Principal Place of Business Mailing Address
2 ALHAMBRA PLAZA 2 ALHAMBRA PLAZA
PH #2 PH #2 T
CORAL GABLES FL 33134 CORAL GABLES FL 33134
355 Alhambra Circle, Suite 800 * 355 Al i ité : '
Goral Gables:Florida 33134 S¢8rARGAbRE: Florida 33134 DO NOT WRITE IN THIS SPACE
— R e B
City & State City & State 4. FEI Number 65.0953319 Applied For
Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: -7 T o - ) m———— Name... . er-s - —— —— ‘?u. R At T
BEFELER, HENRY Street Address (P.O. Box Number is Not Acceptabl
CODINA GROUP INC. ree / ress (P.C. Box Number is No| ccep able)
2 ALHAMBRA PLAZA 355 Alhambra Circle, Suite 900
CORAL GABLES FL 33134 Coral Gables, Flarida 33134
City FL Zip Code ~
8. The above named enlity 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 registerad agent and title if applicable. [NOTE: Registered Agent signature raquired when reinstating) CATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 on G ian Financi
Tax filing requirement and elects 1o do sa. After MAY 1, 2001 Fee will be $550.00 1 $:iztliznda?§rifguti:§nmng fggﬂ;ﬁ:ﬁf °
{See criteria on back) 0 Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CcD 1 Dekete TImiLe _ Change  [J Addition
NAME CODINA, ARMANDO NAME 355 Alhambra Circle, Suite 900
smeer anoress | 2 ALHAMBRA PLAZA, PH 2 STREETADDAESS | Coral Gables, Florida 33134
eny-s-2P | CORAL GABLES FL 33134 CITY-ST-21P A
Tme P O Deete TLE ﬂcmnge [ Addition
NAME GIBSON, O FORD NAME
STREET ADORESS | 2 ALHAMBRA PLAZA, PH #2 STREETADDRESS + 355 Alhambra Circle, Suite 800
OITY-ST-7P CORAL GABLES FL 33134 CITY-ST-2IP Coral Gables, Florida 33134
TImE VTS ,.D.. _DBME_ TTLE o _‘W - —— ﬂ QDBI]B it D Add“—ionc
“name” <7 [~BEFELER, HENRY ~=~" -~ © T - NME T .
sweer aooRess | 2 ALHAMBRA PLAZA, PH#2 STREETADDRESS | 355 Alhambra Circle, Suite 900
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2P Coral Gables, Florida 33134
e O Delete e VAS [ Change S Adcition
NAME NAME !‘o"m (o 4 oug
STREFT ADDRESS STREET ADDRESS . N
CITY-ST-2IF CITY-ST-2IP 355 Alhambra Curc_le. Suite 900
St ST Caoral Gables, Florida 33134
TITLE 1 Delete TITLE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exem,

plion stated in Section 119.07(3)(i}, 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
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

4 /4o

0SS 250

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: MMAM%{V

SIGNA!‘HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

?o\(em F b

Daytime Phone #

1]

0161837

CR2E034 (10/00)



