FILED
. 2064 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State

_ _ o e ok
DOCUMENT # P99000100243 03-22-2004 90075 030 150.00
1. Entity Name
C/MWDL, INC,
Pringipal Place of Business Mailing Address 24 1] 26 6 71
355 ALHAMBRA CIRCLE, SUITE 900 355 ALHAMBRA CIRCLE, SUITE 200
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
s S AR RN R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0978261 Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desired [ fg-gfq dditonat
6...Mamea and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
BEFELER, HENRY
355 ALHAMBRA CIRCLE, SUITE 900 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL J Zip Code

8. The abzove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, yped or printgd name of registared agent and titte if applicable, {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOw!!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE (3 Change [ Asdition
MAME CODINA, ARMANDO NAME
STREET ADDRESS | 355 ALHAMBRA CIRCLE, SUITE 900 STREET ABORESS
CITY-57- 217 CORAL GABLES, FL 33134 CiTy-51- 2P
THE VPST [ Delete TNLE Mnange [] Addition
NaiE BEFELE, HENRY A Pefcler. Hen
STREET ADDRESS | 355 ALHAMBRA CIRCLE, SUITE 900 STREET ADDRESS
CITY-S1-2IP CORAL GABLES, FL, 33134 ) CITY-ST- 719
TIE VP %g]g[e TITLE [ Change ] Additien
NAME GIBSON, D. FORD HAME
STREET ADDRESS | 355 ALHAMBRA CIRCLE, SUITE 900 STREET ADDRESS
CITy-s7-2P CORAL GABLES, FL 33134 CITY-§T-217
e VPAS ] Delete TITLE [ Change  [] Addition
NAME C0OBB, KOLLEEN NAME
STREET ADDRESS | 355 ALHAMBRA CIRCLE, SUITE 900 STREET ADDRESS
CITY-§7-2P CORAL GABLES, FL 33134 CITy-sT1-21#
TME VP [ petate TILE [l Change [ Addition
NAME ROBINSON, FORREST NAME
STREET ADDRESS | 355 ALHAMBRA CIRCLE - SUITE 900 STREET ADDRESS
GITY-5T-20P CORAL GABLES, FL 33134 CITY-57-21p
TLE VP [ Detete TILE [ Change [ Addition
NANME RODON, RAFAEL NAME
STREET ADDRESS | 355 ALHAMBRA CIRCLE, SUITE 900 STREET ADDRESS
CITY-ST-ZP CORAL GABLES, FL 33134 CITY-ST-21P

12. | hereby cerm%‘( that the informalicn supplied with this lih’ng does rot qualify for the exemption stated in Section 113.07(3)(), Florida Statutes. ! further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trustes empowered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Wkh ap agdress, with all other likg empowered.

SIGNATURE; A~ 2-23- oY 45§20 23D

N smﬁnmlﬁmﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Datg Daytime Phone #

" Jallen G, VP



