FILED
2005 FORERORTGRRS™T Apr20, 2005 8:00 am

-1

1. Entity Name 04-20-2005 90357 042 ***158.75
O.T. 12, INC. :
Principal Place of Business Mailing Address
1023 NW 3RD AVE 1023 NW 3RD AVE
MIAMI-BEACH, FL 33136 US MIAMI-BEACH, FL 33136 US 5 004 l 0 5 9
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State Ci!y & State 4. FEI Number Applied For
Miomi F i Mi Gl Ff 65-0099056 Not Applicable
P 7 ; T "
Zp Couniry zp Country 5. Certificate of Status Desired d $8.75 Adiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
. Name
YUKEN, SALOMON . __  _ . . - —~
1023 NW 3RD AVENUE Street Address (P.C. Box Number /s Not Acceptable)
MIAMI, FL 33136
City FL l Zip Code
8. The sbove named entity sutbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typad o printad nama ol gk agan and titla i X (NOTE: Registerad Agent signature required when rainstatng} DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
N After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. s . ~ OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D C ) petete THLE [ change [ Addition
NAME SHUMINER, INGRID NAME
STREETADORESS | 1023 NW 3RD AVE STREET ADDRESS
cire-st-ap - [ MIAMI BEACH, F|P CITY-51-2P
TITLE O Defete TILE [JcChange [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-29
THLE 0 etete TME Ol charge [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP- Co. R e e - — CITy-8T-2IP. - - ar—— p——
TITLE [ betete wMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-81-2I9 Cmy-st-ap
3 7 Detete TTLE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 217
TLE . [T oatete YITLE [ Crange [ Adcitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP R . - CITY-S1-21
12, 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: . _ A ' U NG Y-15-Q O QT




