2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000100243 May 05, 2000 8:00 am
T+ Gty ame Secretary of State

C/WDL, INC. 05-05-2000 90006 050 ***158.75
Principal Place of Business Mailing Address
TWO ALHAMBRA PLAZA. PENTHOUSE 2 TWO ALHAMBRA PLAZA. PENTHOUSE 2
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5237
" Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE} Number Applied For
65-0978261 Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired $8.75 Additional
Fee Required
- 6. Name and Addréss of Current Registered Agent —7. Name and Address of New Registered Agent
Name H fel
enry Befeler
GRAGGv LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
WHITE & CASE Two Alhambra Plaza
200 S. BISCAYNE BLVD. SUITE 4900 PH IT
MIAMI FL 33131 : .
City FL Zip Codg
Coral Gables 33134
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
/o /o2
SIGNATURE /é\/ﬁ?/—\ 2Y /0
SWE. typed or printed name of ragistered agent and title if aprle {NOTE: Registerad Agent signature required when teinstating) DATE
9. ¥his corpotation is eligible t? satisfycjts Intangible FILE NOW1!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
ax hhn.g rgqUIrement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. A Added to Fees
(See criteria on back) Ol Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE D 3 pelete TILE {0 Change [ Addition ; &
NAME CODINA, ARMANDO NAME %
STREET A0DRESS | TWO ALHAMBRA PLAZA, PENTHOUSE 2 STREET ADDAESS =
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
(8]
) (13 I L [ Delete TITLE [ change [ Addition |
NAME TR TNAMETT T o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
ML 1 Delete TRLE ' [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE ] Dalete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-2iP CITY-8T-2iP
TITLE ‘ [ palete TIME [ change [ Addition
NAME NAME
STREET AODRESS - STREET ADDRESS
CiTY-5T-TIP e - ) CITY-ST-ZP .
13. 1 hereby certify that the information supplied with this filing does not quality for the exemption 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 ar director
of the carporation or the recelver or trustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears-in-Block.1,¢/ Block 12§ -
changed, or on an attachment with an address, with all other like empowered. iR SN
SIGNATURE: / f2Y/05 (305 )SDp DD
M ) Date Daytme Phona #




