FILED

FILE NOW: FILING FEE IS $61.25

CORPORATON FLORIDA DEPATHENT OF STATE Mar 26 1998 8:00am
ANNUAL REPORT Secretary ol State

Secretary of State

DIVISION OF CORPORATIONS

(3)

1998
DOCUMENT #

1. Corporation Nama

CONTACTO 12, INC.

N25905

RN A N

Principal Place of Business Mailing Addrass

PO. BOX 452332 P.C. BOX 452332 3. Date Incorporated or Qualified
MIAMY FL 33145 MIAMI FL 33145
4. FE| Number Applied For
650043995 Not Applicable
2. Principal Busl . Meili
Principel Place of Business 2. Mailing Addrass 5. Certificate of Status Desired ﬂ 33'75 Additicnal
) ;] Feo Required
Suite, Apt. #, elc. Suite, Apl. #, elc. 8. Election Campalign Financing $5.00 May Be
’;[ ;'r-l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprafit corporation a homeowners association?
23] 28 Oves OnNe
Zip Country Zip Country 8. This corporation owas or has pald the current year Intangible
;I 25 ;] 30 Parsonal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstored Agent
81] Name
-~ New Address
QUINONES, ANA MARIA TUINONES ANA 82| Strest Address (P.O. Box Number is Not Acceptable)
2748 NW 16TH TERR 1770 SW 6 St #4 ™
MIAMI FL 33125 Miami F1.33135
84| City FL Bs] 2ip Code
11. Pursuant o the provisions of Seclions 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statarnent for the purpose of changing its registered

e was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad

office or registered agent, or both, in the State ol Florida. Such chan
3, Florida Statutes.

agent. | am familiar with, and accept the obligations of, Section 617.

Block 12 or Block 13 if changed. or on an atlachman! with an address.

SIGNATURE:

indicated on this annual report of supplemantal annual report is true and accurale and \
officer or direcior of the corporation or the recelver or trustes empowsrad (o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE Signature, lypadd or printed name Of ragymlered age™t and ttle ¥ apphcabie {NOTE: Reginterad Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TNLE PO _ L DELETE 1.1 TLE LI Change LI Addition
NAME OUINONES, ANA MARIA 12 NaME Quifiones Ana Maria
streET aporess | 860 EAST 18TH ST 1.3 STREET ADDRESS 1770 swW 6 St #4
CITY-§7- TP HIALEAH FL 1.4 CITY-ST-2P Miami F1.33135
THLE 10 LI DELETE 2.1TITLE [Jchange [T Addition
NAME LAVASTIDA, CARLOS 22 NAME
smeeT apoess | 3170 SW 7TH ST. 23 STREET ADORESS
cATY-ST-29 MIAM FL 2 4CITY-ST- 21
e SD_ T DELETE STTmE [ Ghange ] Addition
HAME NUNEZ, ASUNCION 32 NAME
sweeraporess | 611 NW 10TH ST. 3.3 STREET ADDRESS
| cmy-st-7e MIAMI FL 34.0TY-ST-21P
TME [T DELETE 41TILE CT change [ Addition
HAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY- 512
ILE [T oewete 5.1 HILE [_J Change [ Adgition
RAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CTy-S1-29 54 CITY- ST-21P
TMmE ] oetete 61 TIE [JCrange  [J Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S51-ZIP 6.4 CITY -51- 2P
14. | hereby cenlify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

t my signature shall have the same legal effact as if mads under path; that | am an

20671856

- —————

CR2E037 (10/97)




