FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

GUED

B,

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CODA SOUND, INC.

DOCUMENT # P98000056316

Principal Flace of Business

1941 SW 19 AVE
MIAM! FL 33145

Mailing Agdress

1941 SW 19 AVE
MIAM) FL 33145

FILED
Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90213 033 ***150.00
04-27-1999 90213 034 *****g 75

WA

DO NOT WRITE IN THIS SPACE

3. Date |I1corporated or Qualifed

Suite, Apl. #, etc.

|22]

Suite, Apt. #, etc.
27]

06/24/1998
2. ?rincjp:i Place of Business 2a. Mailing Address 4. FEl Number I Applied For
B O Hole Mo Rldgie iy Hae At | 65 0% S37c o Applcate

5. Certifcate of Status Desired  ~R1_

$8.75 additional

Fee Rejuired

11. Pursuant to the provisions
office ur registered agent
agent. | am fapfli i

beth, in the State of Fldrida,
accepfthe obligat

tion 607.0505, Florida Statutes.

—City & $1ate City & State &. Electicn Campaign Financing $5.00 ma
— . May Be
E\ 1 Q “‘PL‘ ? \ |28 —6 N ks \ Trust Fund Contribution u Added to Fees
Zip Courtry (DA Zip Country | )Sed, 8. This ¢orporation owes the current year Intangible
24 53(9 1\’\ ES—] \‘\\ ; \\___ 29 B‘ ) \ ﬂ [;l Personal Property Tax. [Jves ilNo
9. Name and Adciress of Currén- Registered Agent 10. Name and Address of New Register«d Agent
B1F NaM Gy
CORA, JOSE A e A Qoeo
1641 swv19 AVE i g2 treelq\All\dlg’s‘: (PCNBO Ngmzer is }DECCEDED:?)
MIAMI FL 33145 83 M
84, City v 85| ,Zip Cade
Toon o AREESAN T

Sactions 807.050%' and $37.1508, Florida Statu tes, the above-named carporation subrmits this statement for the purpose of changing its :egistered
uch change was authorized by the corperation’s board of directors. | hereby accept the agf ointment as registered
s of,

SIGNATUFE - [g) ‘47/ ﬁ / 2/ ?
Signature, typad or Msd nzme of ismlpd agent ayﬁne [ appl.yéms. ) /(NOTE- Registered Agent signature req iired when reinstating} Y yATE
12. OFFICERs AT DIRECTORS” 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ~ [J DELETE 1ATITLE Paega'do v . “2Thange ] Addition
NAME ASTORQUIZA, MARITZA 12 NAME FAgm ¥ 2A PSS TeOV
streeraporess] 1941 SW 19 AVE 13 STREETADDRE; 2 W-Mave Bve
CITY-ST.71P MIAMI FL 33145 14 CITY-ST-ZP “‘9\{\@\ Tiond~ 536 ]'K
TIE v, LIpELETE 24 TITLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE 58 2.3 STREET ADDRESS.
CITY-ST-2IP 2.4 CITY-ST-ZIP
TME [ DELETE 31 TITLE [Change [ Addition
NAME . ’ 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZIP
TME (] DELETE 41TALE [Change [ Addtiion
NAME 4.2 NAME
STREETADDRE 35 4 2 STREET ADDRESS
CITY-37-2IP 44 CITY-ST-ZIF
TME [ DELETE 51TIMLE {JChange  [] Adaition
NAME 5.2 NAME
STREET ADDRE 58 5.3 STREET ADDRESS
GITY-ST-ZIP 54 CITY-ST-ZIP
TME [1 DELETE 6.1 TITLE [JChange  [] Addition
NAME £.2 NAME I
STREET ADDRE 38 ©3 STREET ADDRESS
Lcm-smp 64 CITY-5T-ZIP

14. | hereby certify that the infor
indicated on this annual report ¢r sup
officer or director of the cfrporati

Biack 12 or Block 13 if cl

SIGNATURE:

&/

witl this filing does not.alayfy fcr the exemption stated ir Section 119.07°3)(), Flonda Statutes. | further czrify that the information
s& and acg irate and that my signatt re shail have th : same legal effect as if made ur der oath; that | sm an

o e:xecute this report as recuired by Chapter 607, Florida

ail other like empowered.

216735

/é9 /335385

&/
7

Date /

Daytime Phone #

CRZE034 (11/98)




