*  FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION 4
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

i

POCUMENT # 766392

Corporation Name

CODEC INC.

(7)

Mailing Address
X0 SW 12 AVE STE A"

Principal Piace ol Business

300 SW 12 AVE STE A°

" FILED
May 05 1998 8:00am
Secretary of State

RN

3. Date Incorporated or Qualifiad

24] 33135 28] yg 2] [s0]

MIAMI FL 33130 MIAMI FL 33130
_i.—FETEqRu!nLSe{mM Applied For
59-2110238 7 Not Applicable
2. Principal Place of Buslness 28. Mailing Address 5. Centificate of Status Desired lj $8.75 Additional
21| 1223 3.W. 4th Street ;] Fae Required
Sulte, Apt. ¢, etc. Sulte, Apt. #, etc. 8. Elsction Campaign Financing $5.00 May 86
E Third floor E] Trust Fund Contribution Added to Fees .
City & Stale City & State 7. Is this nonprofit corporation 8 homeowners association?
2| Miami, F1 28] Oves [JNo
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangibla

Parsonal Property Tax dus June 30. Odves [Ono

9. Name and Address of Current Reglistered Agent

10. Name and Address of New Reglstered Agent

Streol Address (P.Q. Box Numbser is Not Acceptable)

61| Name
DIAZ, GUARIONE M 82
300 SW 12 AVE.
THIRD FLOOR [
MIAMI FL 33130 a1l Ciy

! Zip Code

FL [*

office or registerad :gent. or both, in the State of Florida, Such chan
agent. | am familiar with, and accapl tha obligations of, Seclion 617.0503, Florlcla Statutes.

SIGNATURE

1. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation subrmits this statement for the purpose of changing its registered
was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad

Signatura. typed of prnied name ol regisiered agent and it it spplicable

{NOTE- Raglalerad Agent sipnalure required when reinstating)

DATE

3. OFFICERS AND DIREGTORS i3, ADDITTONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TTE CD [T DeLETE 11 TInE [T ctange [ Addition
NAME BERNAL, PETER 12 NAME

staeevaoazss | 300 SW 12 AVE STE A 1.3 STREET ADDRESS

oTy-51-20 MIAMI FL 1.4 OITY-5T-2iP

ML D T oetere 21 THLE [J'change ] Addition
NAME BECKER, ALNA E.. 22 NAME

smeet aoress | 300 SW 12 AVE. 23 STREET ADDRESS

CFY-S1-20 MIAMI, Fi. 00000 2 ALITY-ST-2P

THLE D LT DELETE 31TILE [ Change ] Addition
NAME DE GOYTISOLO, AGUSTN G. 3.2 NAME

street avoress | 799 BRICKELL PLAZA 43 STREET ADDRESS

Y. 5T-2P MIAMI FL / 34.CITY-ST-21P

TME D ¥ DELETE 4ITME L1 changa ™ LI Addition
RAME DE LA CAMPA, IGNACIO 4. 2NAME

staeer aponess | 140 W FLAGER 43 STREET ADDRESS

CITY-ST- 29 MIAM FL A4 CITY-ST-ZP

TILE PD CJ OELETE 5ATITLE L] Change L] Addition
NAME DIAZ, GUARIONE M. 52 NAME

sweer aboress | 300 SW 12TH AVE 53 STREET ADDAESS

Y- $1-29 MIAMI FL 54 CITY-ST1-2P

LE 0 T ecere 6.1 TITLE U Change |1 Addition
NAME GALNARES, BENIGNG 0.2 NAME

staeeT aooress | 3700 WEST 12TH AVE 6.3 STREET ADDRESS

Y- 51- 1P HIALEAH FL 64 CITY-ST-2P

indicated on this annual report or supplemental annual report Is true and accurate and |

Block 12 or Block 13 if changed, or gn an attachmeant with an gdd

SIGNATURE:

ress.

14, T hereby certifg that the information supplied with this filing Goes not qualify for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
t ] at my signature shall have the same legal sffect as if made under oath; that | am an
officer or diractor of the corporalion of the receiver or truslée empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

04/20/98 (305)642-1381

Dale

Davtira Phona # . esa e

CR2E037 (10/97)



