FILE NOW: FILING FEE IS $61.25 FILED

ngPNOPEE;gN . FLORIDA DEPARTMENT OF STATE May 1 0, 1999 8:00 am § =
Katherine Harris =
ANNUAL REPORT Secretary of State Secreta ry of State I
1999 DIVISION OF CORPORATIONS 05-10-1599 90132 004 ****70.00 1
1. Corporation Name ] ;
CODEC INC. |
|
[ |
Principal Piace of Business Mailing Address i
1223 SW 4TH ST 300 SW 12 AVE STE "A° !
3RD FL MIAMI FL 33130 !
MIAMI FL 33135 :
us |
i
2. Principal Place of Business 2a. Mailling Address 3. Date Incorporated or Qualifed ;
2] 28] 1223 gw 4th st 02/16/1981 :
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEi Number Applied For i
22 27] 2nd. floor 59-2110238 Nat Applicable ,
City & State City & State e . $8.75 Additional ,
5. 1
E] aMI AMI, FL Caertifcate of Status Desired p\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 MmayBe |
m 25 29| 33135 I—:‘;l Trust Fund Centribution o Added 1o Fees ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DIAZ« GUARIONE M 82| Street Address (P.C. Box Number is Not Acceptable)
300 SW 12 AVE. 1223 S.W. 4th ST.
THIRD FLOOR 83 ong floor
MIAMI FL 33130 - 84| City 135 Zip Code
MIAMI FL{ (33135
1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ' .
Slignature, typed or printed name of registered agent and fitle it appiicable (NOTE: Registered Agant signaturs required when reinstating) DATE Qo
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g !
ME CcD RDELETE 14TIME : [JChange  []Addiion§ = |
NAME BERNAL, PETER 12 NAME '. : (, SUTIIRIEE 5 :
streeTaporess| 300 SW 12 AVE STE A 1.3 STREET ADDRESS LT R R P Lo g
arvstze | MIAMIFL CACI.ST.2ZP Ly , S
TITLE D [J DELETE 2.4 TITLE --~SD KChange [ Additon | ©
NAME BECKER, ALINA E. 22 NAME
seeTaooress| 300 SW 12 AVE. ISTREETADDRESS| 1223 SW 4th St, 2nd floor
arv-st-ze | MIAMI, FL 00000 2.4 CITY-ST-2P Miami. F1 33135
TME D [] DELETE 31 TLE CD %Chaﬂge [ Addition
NAME DE GOYTISOLO, AGUSTIN G. 32 NAME DE GOYTISOLO, AGUSTIN -~
smreeT aooress| 799 BRICKELL PLAZA J3STREETADDRESS) 1000 BRICKELL AVE., #660
omv-st-ze | MIAMI FL 34 CTY-ST-ZP MIAMI, FL 33131
TME PD [] DELETE 44TME ﬁ[}hange ] Agdition
NAME DIAZ, GUARIONE M. 4.2 NAME
smreetaooress| 300 SW 12TH AVE 43 STREET ADDRESS 1223 SW 4th S8t. 2nd. floor
cmv-stze | MIAMI FL ) 44CITY-ST-2P Miami, F1 33135
TIMLE 1D R DELETE 54TITLE D ‘ ﬁ Change [ Addition
NAME GALNARES, BENIGNO 52NAME Switzer, Racuel C '
sTReeTADDRESs, 3700 WEST 12TH AVE sastReETaDDREss | 1390 S. Dixie Highway, #1108
CITY-ST-2P HIALEAH FL 54 CITY.ST-2P Coral Gables, Fl 33146
TIME DVP (] DELETE B1TIME PiChange [} Addition
NAME PAZOS, ANDRES BZNAE
STREETADDRESS| 1223 SW 4th St. 2nd floor 83 STREET ADDRESS
CITY-5T-ZIP MIAMT FL 23118 ) 64 CITY.S7-ZIP

4.} hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like ermpowered.

QUIRED Y2e/79 (bar) 64228/

ICER OR DIRECTQR " Data Taytime Phone #

SIGNATURE:




T)5% B~
530356 90/5¢

I

|

1999

NON/PROFIT CORPORATION
ANNUAL REPORT {(Cont.)

DOCUMENT #756392 @m’_&' '\1520 5(31&/

Corporation Name:

T

/]

u

CODEC INC.

FEI NO. 59-2110238

12. OFFICERS AND DIRECTORS (cont.) =
TITLE p £
NAME : PUIG, JOSEFINA -
ST. ADD: 3500 N.W. 18th Ave. -

3rd. floor =
CITY-ZIP MIAMI, FL 33142 -
TITLE: D
NAME ; MARTINEZ, FRANCISCA q
SR. ADD: 3500 NW 18th Ave. '

No. 404 ;

CITY - ZIP MIAMI, FL 33142




