NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N25905 (3)

. Corporation Name

CONTACTO 12, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATICNS

TR

Principal Place of Business Mailing Address
P.O. BOX 452332 P.Q. BOX 452332
MIAMI FL 33145 MIAMI FL 33145
3. Date Incﬁgworamd or Qualfied 3a. Date of Last Repart
04/28/1995
2. Principal Place of Business Ea‘;.ul\]‘awhng Address 4. FEI Number Applied For
[21] 26] 550043995 Not Applicabio
Sute, Apt. #, etc. Suite, Apt. #, sic. . iti
e, ApL. #, elc uite, Apt. #, elc 5. Corlicate of Stalus Degired /N $8.75 Additional
22 27 Fee Required
City & State City & State 6. Flection Gampaign Financing 0 $5.00 May Be
Zﬂ e e a Trust Fund Contribution Added to Fees
Zip Counlry L Zip Country B. This corporation has liabitty for intangible tax under 5. 199.032,
24 (25 B 20| [30] Fiorida Statules O ves [
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agent
(N A3 s ) 81| Name
(s34 res
QUINONES’ ANA MAR’A 27 821 Strect Address (P.C. Box Number is Not Acceptable)
2520 SW 27TH ST #4 48 NW 16 Ter.
MIAMI FL 33133 Miami F1l. 33125 83
84| Ciy FL 85 | Zip Code

11, Pursuart to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporabon submits this statemient for the purpose of changing its registered office
or registered agent, or both, in the Stale of Fionida. Such change was authorized by the corparation's board of directors. | hereby accept the appaintment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE e . . . S
Sigraturs fyped or prted fare of regswred agent and Tte i ag e abls INCITE Rosgistercet Age it Sigal e feuirea whor rosistob gt DATE

12, OFFICERS AND DIRECTORS 13. ADNDITIONS G ANGES 10 OF FICE RS AND DIREGIORS [N 12
THLE PD LJCELETE 11TILE - gl Cnange [7] Addition
NAME QUINONES, ANA MARIA 1.2 KAME New Adiress
SIREET ADDRESS ﬁi&lsg 27TH STREET 1.3 STREET ADDRESS 2748 NW 16 Ter.

TY-S1-7P 14CI1Y-51- 2P
?nus : ™ CIOtLETE 21 ?:::e - ..‘mﬁéﬂﬁ—m
N QUINONES, LEONARDO 22 TD
steeet asoness | 2920 SW 27TH STREET sasteer aooness | CARLOS LAVASTIDA
J—— MIAMI FL P 6427 W 22 Lane, Hialeah Fl1. 32016
TITLE SD [CIDELETE 31TTLE [JChange  [] Addition
NAME NUNEZ, ASUNCION 1.2 NAME
srreer aooress | 611 NW 10TH ST. 3.3 STREET ADDRESS
CITY-5T-Z12 M‘AMI FL 34 CITY-81-2IP
TILE [CJDELETE 41 TILE [lcChange [ Addition
NAME 42 HAME
STREET ADCRESS 43 STREFT ADDRESS
on-st-ae | _ ] L4 CTY-51- 2P
TITLE [CIDELETE 51TILE [JChange [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS

CITY -57- 2P 54CTY-ST. 2
TITLE CJDELETE &1 TIILE [ Change [ Addition
NAME 62 NEME
STREET ADDRESS 63 STREET ADDRESS

CITY-51-21P B4 CITY-SI-7F

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section ¥ 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annuat report or supplemental annuat report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; thal i am an officer or director of ihe corporation or the receiver or trustes empowered to execute this report as required Ly Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Q«Qﬁ%’&«f Coo 3/ 9G [240] 62800

SIGNATURE AND TYPED OR 0 NAME DF SIGNING OFFICER OA DIRECTOR izt Aagme Fhane
il U LS




