FILE NOW: F

|»I:|NG FEE 1S $61.25

'C'ie FLORIDA DEPARTMENT OF STATE

“\‘j Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 X

(3.2

i

FILED
May 01 1996 8:00 am

DOCUMENT # 756392

1. Corporation Name

CODEC INC.

(7)

Secretary of State

Principal Place of Business Maikng Address

200 SW 12 AVE STE *&° 300 SW 12 AVE STE *A'

0 A O

MIAMI FL 33130 MIAMI FL 33130
3. Dats Incorporated or Qualified 3a. Date of Last Report
02/16/1981 05/01/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26] 59-2110238 , Nat Applicable
ita, Apt. #, ot Suite, Apt. #, etc. it
Suite. Apt. #, otc vite, Apt. #, el 8. Certificate of Status Desired M $8.75 Add_monal
m ;;l Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
'§| ;ﬂ o Trust Fund Gontribution O Added to Fees
Zip Country Zp Counlry 8. This corporatian has hability far intangible tax under 5. 199.032,
?l\ —2—5—| Im ;61 Florida Statutes O ves ONo
o Mame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
UAZ. GUAH'ONE M [82] Strect Address (PO, Box Number is Mot Acceptable)
300 SW 12 AVE. &
THIRD FLOOR
MLAMI FL 33130 8| Ty FL a_r.l Zip Code

11, Pursuant to the provisions of Sections
ar registered agent, or both, in the State of Florida. Such change was authorized by the
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

£17.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
i corporation’s board of directors. | hareby accept the appoiniment as regyistered agent. | am

SIGNATURE __ .. S, U P o
Signature, byl o iz marne o rediateas] ageot A e | appl Ak (ST, Flageaered A,QEH' s ALrE g 7;;|mgv DATE

12 OF FICERS AND DIREGTORS 13. AL IOMGCHANGE S 10 OF FICE RS AND DIRECTONS 1M 12

TITLE cD 7 T [T 11TILE [DChange [ Additon

HAME BERNAL, PETER 12 NAME

sreeTaooness | 300 SW 12 AVE STE A 13 STHEET ADDAESS

orv-stae_ | MUAMIFL 1aguy - SI-21P V4

TNLE s C)DELETE 31TILE 9 [Ochange [ Addition

HAME BECKER, ALINA E. 22 NAME

STREET ADDRESS 300 SW 12 AVE. 2 3EIREET ADDRESS

CIry-§1-2Ip MIAML FL 00000 2 40TY-§1-2P

TITLE D [CIDELETE 31TILE [Change [ Addition

NAME DE GOYTISOLO, AGUSTIN G. 32 NAME

STREET ADIDRESS 709 BRICKELL PLAZA 33 SIREE] ADDRESS

CITY-ST-BP ~ MIAMI FL 34 (ITY-ST-2P

TITLE D [CJDELETE 41TILE [JCrangs [ Addition

HAKE DE LA CAMPA, IGNACIO 4 2 NAME

STRELT ADDRESS 140 W FLAGER 43 STREET ADDRESS

orv-st2r | MIAMIFL 44CTY-51-2P

TILE PD [TJDELETE 59 TIILE [JChange [ Addition

NAME DIAZ, GUARIONE M. 52 NAME

STREET ADDRESS | 300 SW 12TH AVE 5.3 STREET ATORESS

LiTY-SI- 2P MIAMI FL 54 CTY-ST-2IP

TITE T [CJOELETE 61 TITLE [changz [ Addilion

NAME GALNARES, BENIGNO 6.2 HAME

stoeer aponess | 3700 WEST 12TH AVE £ STREET ADDRESS

Ty -ST-2P HIALEAH FL B4 CITY-S1- 2P

certify that the information indicated on this annual report or suppiemental annual repor! is true and accu
path; that | am an officer or director of the corpaoration or the receiver or trustes empowered to execute t

appears in Block 12 or Biock 13 i changed. or an an alfachment with an address
SIGNATURE: _ ub-h'*

SIGNATURE AND TYPED OR PRINTED NAME t?émﬁni'c OFFICER OA DIRECTOR

14, | do nareby cerify that the information suppled with this filng is voluntarly furnished and daes not guality for the exemption stated

in Secton 119.07(3)K), Florida Statutes. | further
rate and that my signaturs shall nave the same legal effect as if made under
his report as required by Chapter 617, Florida Statutes; and that my name

BeAw-on

Drytme Phone #

COAPRE2 W

CR2E037 (12/95)




