FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000100243 Secretary of State
1. Entity Name 05-01-2003 90509 001 ***150.00
C/WDL, INC. 05-01-2003 90509 002 *****g 75
Principal Place of Business Mailing Address
355 ALHAMBRA CIRCLE. SUITE 900 355 ALHAMBRA CIRCLE. SUITE 900
GORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Businass 3. Mailing Address H“N"““ "N”lﬂl |Imllm "m “I"“““MN“ I\“l “m“‘
Suite, Apt. #, etc. Suite. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number Applied For
. 65-0978261 Not Applicable
Zip Country Zip Country ) $8.75 Additional
. 5. Certificate of Status Desired ﬁ Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

.

Street Address (P.C. Box Number is Not Acceptable}

BEFELER, HENRY
355 ALHAMBRA CIRCLE, SUITE 900

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 Fiorida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

R Signature, typed or printed name of registered agent and litls if applicable, (NCTE: Registerad Agenl sighature required when rsinstating) DATE
s FILE NOWH! FEE IS $150.00 . N
Afr My 1,205 F il o 530 | e o e [ S5.00 o

Makg Check Payable to Florida Department of State B
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD [ Delete TITLE ‘ Ol Change [ Addition
NAME CODINA, ARMANDO NAME
staeer aponess | 355 ALHAMBRA CIRCLE, SUITE 900 $TREET ADDRESS
orv-st-zp | CORAL GABLES FL 33134 CITY-5T- 2P
TITLE VPST (1 Delete F TMLE (I change [ Addition
NAME BEFELE, HENRY HAME
sheer aposess | 355 ALHAMBRA CIRCLE, SUITE 900 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 _ e . CITY-ST-2iP . .
e iy O Delate TITLE O change (] Addition
NAME GIBSON, D. FORD NAME :
streeT aooress | 355 ALHAMBRA CIRCLE, SUITE 900 STREET ADDRESS
CITY-ST-71P CORAL GABLES FL 33134 CITY-ST-ZIP
TRLE VPAS 1 Detete e [ change [ Addition
NAME COBB, KOLLEEN NAME
street aooRess | 356 ALHAMBRA CIRCLE, SUITE 900 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2P
e VP O Delete TiTLE [J Change [ Addition
NAME ROBINSON, FORREST NAME
streeT ApoRess | 355 ALMAMBRA CIRCLE - SUITE 900 STREET ADDRESS
ore-st-ze - |CORAL GABLES FL 33134 CiY-ST-2P -
TILE VP O pelete me _ O change (] Addition
NAME RODON, RAFAEL NAME
street aonhess | 355 ALHAMBRA CIRCLE, SUITE 900 STREET ADDRESS
ory-st-zr - |CORAL GABLES FL 33134 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exempticn stated in Section 119.07(3)(i), Flarida 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 directer
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Vaslspcap s QUIRED 3403 Gps520-234Y

SIGNATURE: _By=vif

FIGNATURE Art TYPED OR PRINTED NAME OF ju:.nme OFFICER OR DIRECTOR Date Daytime Phone #

AV 2826220

CR2E034 (10/02)



