2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S49997 | May 02, 2001 8:00 am
e Secretary of State

CODINA CONSUL“NG' INC 05-02-2001 90163 043 ***150.00
Principal Place of Business Mailing Address
TWO ALHAMBRA PLAZA TWO ALHAMBRA PLAZA
PENTHOUSE Il PENTHQUSE Il
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DOO 4 5758
S45% AaBia Circle, Suite 900 385 bR Circte, Suite 900 DONOTWRITE IN THIS SPACE
les, Florida 33134 Coral Gables, Florida 23134
City & State _ . . City & State 4. FEI Number Applied For
- T s maa 650268540 Not Applicable
Zip Country } Zip Country 8. Certificate of Status Desired 0 ?{g.l?lgq L,:!;:i:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T T e -= =< | Name - ~—.- L . -
BEFELER' HENRY . Street Address (P.O. Box Number is Not Acceptable)
TWO ALHAMBRA PLAZA 355 Alhambra Circle, Suite 900
PENTHOUSE Il Coral Gables, Florida 33134
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 Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabie {NOTE: Registerad Agent signature required when rginstaling) DATE
9. This corperation is eligible to satisly its intangitle FILE NOW!!t FEE IS $150.00 10. Elect ian Finari
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : TF'Z‘;";” Campaign Financing O $5.00 May Be
o und Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T c O Delete L L] [ Change mddition
NAVE CODINA, ARMANDO NAME Avmando (sdiNn
sTReer ADoREsS | TWQ ALHAMBRA PLAZA PH I STREET ADPRESS 155 Alhambra Circle, Suite 900
on-sr-2¢ | CORAL GABLES FL oY-51-2p Coral Gables, Florida 33134
TMLE [ Delete TITLE e - - - :ﬂcnange [3 Addition
NAME %JON, RAFAEL _ HAME ﬁﬂfﬂe { ﬁo don
sTreeT a0oREsS | TWO ALHAMBRA PLAZA PH I STREETADLRESS | 355 Alhambra Circle, Sutte yuu
Giv-sT-2 | CORAL GABLES FL oiTy-§1-2P Coral Gables, Florida 33134
me NS _ . L COowee  Jme - (VEAS ) O3 Cange i Actlion
NAME BEFELER, HENRY NAME Koflffn : cabb - [ o .
streeT AnDRESS | TWO ALHAMBRA PLAZA PH I STREET ADDRESS 355 Alhambra Circle, Suita 900
on-sT-2P | CORAL GABLES FL ory-S1-29 Coral Gables, Florida 33134
TITLE O Delete TITLE T [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O Delete TILE [(J Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P GITY-ST-7P

13. | hereby certify that the information supplied with this filing does not quallfy {or 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 or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmeft wigh an address, with all other like empowered.
Kolleern O (bl Y 4oy 3955200300

SIGNATURE:
smnbwae AND TYFED OR PRINTED NAME OF SIGHING OFFICER Ot DIRECTOR { m{e / Daytime Phone #

0159718

CR2E034 {10/00)



