2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000056316 ki Feb 26,2001 8:00 am

1. Entity Name
CODA SOUND, INC. Secretary of State
02-26-2001 90522 025 ***158.75

Principal Place of Business Mailing Address
4819 N HALE AVENUE 4819 N HALE AVENUE
TAMPA FL 33614 TAMPA FL 33514

us us 8145

2. Principal Place of Business 3. Mailing Address “""““'l ml” “ “"W II" ||| Il II

79
MU

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 65'0845372 Applied For
Not Applicable
i i l ean
Zip Country Zp Country 5. Cerlificate of Status Desired \ﬂ ?ese'gs A_ddnmnal
- : —_— - o S T Required, . _——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
&me
CORG, JOX A treel Ad ressi . Box,Number | ic? ceptable)
4819 N HALE AVAENUE SRRt e

TAMPA FL 33614

AN NN G FL [ %554

8. The above named entity submits this staternent for the purpose of changing its registerec cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signatura raguired when reinstating) DATE
. - L ) "
9. 1h|sf(i_orporat|c.>n is el|g|blg thJ s?hsfyca’ls Intangible FILE ‘l:IOW... FFEE ISrHS'I 50.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
(See criteria an back) Q Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CQFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change [ Addition
NAME ASTORQUIZA, MARITZA HAME
STREET ADDRESS | 4602 N HALE AVENUE STREET ADDRESS .
CITY-ST-2IP TAMPA FL 33614 CITY-ST-ZIP
L VP O3 Delete TIT:E [dchenge £ Acdition
NAME CORA, JOSE A NAME
STREETADDRESS | 4802 N HALE AVENUE STREET ADDRESS 7 ) . ) _ e
- emv-STIEP S E TAMPATFE 33614 - - : omy-st-ze - | - T = ) -
TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Delete TIMLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP ]
TITLE O pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TNLE J Delsts TITLE [ Chenge [ Addition
NAME ' NAME
STREET ADDRESS ' . STREET ADDRESS '
CITY-5T-2IP CITY-51-2IP

CR2E034 (10/00)

.

W the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
y sigrature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not quatty
indicated on this report or supplemental report is true and accurate axfd that

of the corporation or the reeetvegr trustge empowered to execute
changed, cr cnan atlac = o

SIGNATURE:

Daytimma Phone #




