2003 FOR PROFIT CORPORATION M 05%{}%}13) 8:00
UNIFORM BUSINESS REPORT (UBR) ay am
DOCUMENT #  P97000077105 Secretary of State
1. Entity Name 05-02-2003 90142 038 ***150.00
12685, INC.
Principal Place of Business ) Mailing Address
14340 BISCAYNE BLVD. T 14340 BISCAYNE BLVD. Ltavukuvua
N. MIAMI BEACH FL 33181 N. MIAMI BEACH FL 33181
N S IR
Suite, Apt. #. etc. Sulte. Apt. #. etc. [) CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65‘0781715 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1| ?g;gesqlﬁsgéﬁonal
6."Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name e T
JACOB, FRANCIS

Street Address (P.O. Box Number is Not Acceptable)

14340 BISCAYNE BLVD.

N. MIAM| BEACH FL 33181

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable {NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW!I FEE IS $150.00 ; :
9. Election Campaign Financin
Ater May 1, 2003 FE? will be $550.00 TrustIFund Ctg‘ltrigbution. ° 0O fgj-glqoh;:is °
Make Check Payable to Florida Department of State
10. , OFFICERS AND DIRECTORS 1 11, ADDITIONS{ CHANGES TO QFFICERS AND DIRECTORS M 11
TE PVTS . 3 elete TITLE [ Change [ Addition
NAME JACOB, SARI ~, NAME
street aooress | 14340 BISCAYNE BLVD. STREET ADDRESS
crv-s-2p | N, MIAMI BEACH FL 33181 oY -ST-2P
TITLE O Detete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TnE [ Delete TITLE D Change [ Agdition |
NAME T T T ESTememr - oo emmemm s o o ~f NAME T T - R
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§1-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP GITY-ST-2IP
TITLE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify thel the information supplied with this filin é; does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this réport or supplementgl(eport is frue and accurate and that my signature shali have the same legal effect as if made ynder cath; that | am an officer ar director
of the gorporation or the receiver or empgwered (o execute this report as required by Chapter 607, Florida Statutes; gnd that mfy name appears in Block 10 or Block 11 if
changed, or on an atlachment wi !

SIGNATURE: ___ S\

IGW{ ang: Tvpenﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da ){ Daytims Phona #

A £z81160

CR2E034 (10/02)



