2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
May 27,2002 8:00 am:

1. Entty Nams Secretary of State
CODINA HOLDINGS, INC. ' 05-27-2002 90361 043 ***150.00
Principal Place of Business Mailing Address
355 ALHAMBRA CIRCLE 355 ALHAMBRA CIRGLE
SUITE 900 SUITE 900
2. Princi.paI'P!ace of Business 3. Mailing Address
Suite, Apl. #,'etc. _- Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Apptlied For
65-0953319 Not Applicable
T TR e e Country. - - AP = eSO ~§.-Certificate of Status Desired— - [] « _$8'.75 Additional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEFELER, HENRY Street Address {P.O. Box Number is Not Acceptabie}
355 ALHAMBRA CIRCLE .
SIHTE 900 .
CORAEGABLESFL%‘M. City FL Zip Code
B."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. typad or printed name of registered agent and title if applicabla {NOTE: Registered Agent signature required when reinstaling) DATE
!i'Q:XTth cgrpqrai_lgn,ls_el!gl_bj_e to satsty il Intangitle FILE NOW!!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
*Tax fliing requirement-and elects to do so. After May 1, 2002 Fee will be $550.00 T 4 O
‘g ust Fund Centribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | EE2 ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 w
TITLE cD O Delete TILE %S ! d,ﬂ,ﬂ‘ cCD N_Change tl Addition g
NAME CODINA, ARMANDO NAME Avmd h({O codyra . |8
staeeT aooress | 355 ALHAMBRA CIRCLE, STE 900 STREET ADDRESS '§
QITY-ST-ZP CORAL GABLES FL 33134 : GITY-5T-2IP o
v — an)
e P O Delete e Vice Presidén t ,Rbhange O Addition | &
N GIBSON, O FORD N Cov O
staeeromrtss | 355 ALHAMBRA CIRCLE, STE 900 M o} ﬁ 1S
CHy-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
e Vg T T T T 0w - e TN I'Ce,":pl"ffld‘fﬂ'l—w~ — - -~ -Change- -mddiliun
NAME BEFELER, HENRY NAME Foyrest— [0 5145V / Corht GOD
stReeT AoDREsS | 355 ALHAMBRA CIRCLE, STE 900 stheeT s00REss | g e Alam bt Chelt,
arv-s-2p | CORAL GABLES FL 33134 CIFY-ST-2P covad qabltf, A 33/3Y
TITLE VAS O Delste me U ’ 3 Change [ Additin
NAME COBB, KOLLEEN O NAME
streer anchess | 355 ALHAMBRA CIRCLE, STE 900 STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 33134 CITY-ST-2IP
TILE OJ Delete TILE ) O Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Delete TILE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
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 i 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 corparation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
[ AT = i . :
SIGNATURE: ___ S/Z7ANJEE BREQU,  J 424 [0l _305-520-231)
ND TYPED OR NAME A DIRE M i
B SIGN. E 1] ED.I:FiS[GNWHiEHf, i nCT e Aﬂ' ) 4 Date Daytime Phong #




