2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K57658

1. Entity Name

O.T. 12, INC.

Principal Place of Business Mailing Address

1023 NW 3RD AVE 1023 NW 3RD AVE
MIAM! BEACH FL 33136 MIAMI BEACH FL 33136
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90731 044 ***158.75

AV B99EZ0

AR e

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-0099056 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of $tatus Desired l{ Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e —mema R TR Name R 87 et &7 & AT e -
Street Address (PO, Box Number Is Not Acofptable)
9445 BIRD ROAD g
SUITE 105 ;023 N 37F Hro
MIAMI FL 33165 - oy ;

r’a g g' FL ]Z?fi?& /36

SIGNATURE _,

v/ 37/°3

Signaturd, typed or printed name of registered agant and litle it applicable.

{NOTE: Registered Agent signalura required when reinstating) DATE

" FILE NOW!! FEE IS $150.00
Aftet.May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campatgn Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

CR2E034 (10/02)

10. COFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D - O Delete TIMLE [ change [ Addition
NAME SHUMINER, INGRID NAME

stReeT Anpress | 1023 NW 3RD AVE STREET ADDAESS

orv-st-zp | MIAMI BEACH FL CITY-57-217

TITLE O pelete TITLE [0 Change [ Addition
NAME P NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-2IP

TIE o= femer = - - _ [ .Detete TIIE [ Change [} Addition
NAME NAME ‘

STREET ADDRESS STREET ADCHESS

CITY-51-2IF GITY-ST-21P

TITLE ™ petete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-71p CITY-5T-2IP

TILE . - . .. 7 Delete TITLE [ Change [ Addition
NAME NAME oo

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - T - - CITY-ST-2IP

TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2I

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this rencrt or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to executgAhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

p I empowered.

changed, or on an attachrment with an addre

SIGNATURE: ___ S|

LRI O

- N f
S ECPRTRURN

Date - _Phytima Phong ¥

(=i-a3 (¢ ?OS\S‘N— EL\HQ{




