04121999-90026-026-$150.00-$150.00
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FILED

Apr 12,1999 8:00 am

raton

's board of directors. | hereby accept the appointment as

PROFIT FLORIDA DEPARTMENT OF STATE |
CORPORATION Kathering Harrs i ecretary of State
N RT
ANNUAL REPO Secretary of Stale 04-12-1999 90026 026 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name M35530
12425, INC.
I I UG ER A AT S
C/O LAURA INSUA GjO LAURA INSUA
12425 SOUTH DIXIE HIGHWAY 12425 SOUTH DIXIE HIGHWAY
MIAMI FL 33156 MIAMLE FL 33156 DO NOT WRITE IN THiS SPACE
us us 3. Date Incorporated or Qualifed
07/22/1986
2. Princips! Place of Business 2a. Mailing Addresa 4. FEI Number Appiled For
1] 2 59-2694685 Not Applcabie
=] Sulle, Apt. #, etc. = Sufta, ApL. #, elc. 5. Certifcate of Status Desired [ “:'Ze i:ﬁﬂi’“‘
o c}{y’a-s_taw ) - ~|__ cCityasste 8. Election Campaign Financing - $5.00 may Bo
23} T 28| = e T S | e Fund Contnibunén” = == pidded 0 Fees ~—=
Zip Country . dip Country 8. This corporation owes the current year Intangible
ﬂ I;] ;I m] Persanal Property Tex, Oves [INe
9. Name and Add of Current Registarad Agent 10. Name and Address of New Reglstared Agent
81| Name 1
INSUA, LAURA
12425 S DIXIE HIGHWAY 82| Sirget Addness {P.O. Box Number is Not Acceptable)
MIAMI FL 33156 (F]
84] City FL lasl Zip Code
11. Pursuant o the provisions of Sections 507,0502 and 607.1508, Florida Statutes, the above-named ration submits this statement for (he purpose of changlng its re?istarad

offico or registered agent, o both, in tha State of Florida, Such change was authorized by the corporation
agent. | am familiar wim and accept the obligations of, Section 607.0505. Florida Statutes,
SIGNATURE
or privkad Aam of regtiiened o # mpplicabis MNOTE Agen signature requirad 'wirer rewrslating) DATE. =
12 OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
me PSTD ] DELETE 1 TE [iChange  (JAdditon | =
NAKE INSUA, LAURA- 1200 X
sweeTasoress| 12425 S DIXE HIGHWAY 13 STREET ADDRESS o
oTY.ST. 2P MIAMI FL 1ACITY-ST-2P &
e (J DELETE 21 TME ClChange [} Addiion 0
NAME 2ZNAME
smeneness s JRIREIMRESL e - - SR
Y- S5T- P 2 4 CITY-ST-2¢
TIE [J CELETE 21 TME Dchange  [] Addition
HAME 312 NAME
_STREETADORESS| . e et e = [ MASTREETADORESS) .. -
CITY-ST-2P 34, CITY-ST-2P -
e 1 DELETE L1TITE [cnangs  [JAddition
NAVE . 4. 2NAME
sweETACORESS| 43 STREETADORESS
aTY-§1-ZP 44 CITY-ST-21P
TRE (1 OELETE SLTE [[IChange  [JAddition
NANE 52 NAME -
STREET ACORESS| 5.3 STREET ADDRESS
CITY-ST-2P 54 CY-ST-21P
TE L[] DELETE B.1TMLE [CJChanga [ Addilion
NAME £.2 NAME
STREET ADDRESS| 63 STREET ADDRESS
CITY-ST-29 SACITY-ST- 2P
in Section 119.07(3){i). Floridn Statutes. | further certify that the information

14. [ hereby certify that the information supptied with this fling does not qualify for the exemption stated
report ar supplemantal annua) raport Is true and accurata and that my signature shall have the came legal

indicated on this annual re

effacl as if made under oath; that | am an

officer or director of the corporation or tha recelver or trusiee empowered to executs this report as required by Chapler 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

J‘\\leff‘\"“‘l.bh\w Rﬁ_# \ﬂ‘-gﬂl. \\.ir

4)26[39 305 6e5 9128
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