FILE NOW: FILING FEE IS $61.25

B NONPROFIT
) CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N25905

1. Corparation Name

CONTACTO 12, INC.

Principal Piace of Business

P.O. BOX 452332
MIAMI FL 33145

New PO Box 4528717

Mailing Address

P.0. BOX 452332
MIAMI FL 33145

New:PO Box 4528717

FILED

Mar 11, 1999 8:00 am

Secretary of State

03-11-1999 90088 032 ****70.00

NI

Miami FEn 33245 Aiami FL.33245
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] , (4/08/1988
Suite, Apt. #, atc. Suite, Apt. #, atc. 4. FE{ Number Applied For
;l ?I 650043995 s e o - - [~ TNot Applicable -
T City & State City & State ] . ﬂ $8.75 additional
E b—s—, $. Cerfifcate of Status De:n{edl Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24 !25] EI ,5] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name :
QUINONES, ANA MARIA 82| Strest Address {P.0. Box Number is Not Acceplabie)
1770 SW 6 ST #4 = :
MIAMI FL 33135 W :
84] City T FL lss Zip Coda _

19, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointrient as registered

SIGNATURE Signature, typed or printed nama of registered agent and tite If applicable. (NOTE: Ragisiered Agent signature requirsd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDIT!ONSICHANGES TO CFFICERS AND BIRECTORS IN 12
TE PD [J DELETE 1A TILE - [JChange [ Addition
NAME QUINONES, ANA MARIA 1.2 NAME )
sweeTaporess| 770 SW 6 ST #4 12 STREET ADDRESS
CITY-5T-2IP MAMI FL 33135 14 GITY-ST-ZP
TILE T [ DELETE L1 TILE . . [OJchange [ Addition
HAME LAVASTIDA, CARLOS 22NAVE BERNAL, RAMNON '
streeTaooress| 3170 SW 7TH ST. usmestabDRess| 7375 o 76 SE #2777
CITY-ST-2P MIAMI FL 2 4CITY-ST-2P iafeagh Fly33018 ‘
me SD (O DeLETE 3ATME _ - [Ochange D) Addion
NAME NUNEZ, ASUNCION 32 NAME PINEIRO, CARAEN MARIA
streeTADoRESS| 611 NW 10TH ST. sasmeeTantress | 7 2827 S 47 S£.
CITY-ST- 2P MIAM! FL 34, CITY-ST-2P fiami FL,.33175
TTE T DELETE 41TE lchange L) Addition
NAME 4.2 NAME ‘ '
STREET ADORESS 43 STREET ADDRESS

| emv-stze 44 CTTY-ST-2IP
TIME [ DELETE 54 TILE [IChange [ Addition
NAME 52NAME
STRFET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-§T.2P
TITLE [J oELETE 61 TLE {JChange  [JAddition
NAME 6.2 NAME

‘jmgﬂ ADDRESS 6.3 STREET ADORESS
CITY-ST-2P §.4 CITY-ST-ZP

4. | heraby certify that the information supplied with this filing doe

indicatad

SIGNATURE:

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGABTISEE ZE O BEED

— e T I = A LT TUDEDR M B TET bl AREE AL £ ih Ll oo pe =) g B4 i oy o §F B ) o iy

3. $-99 30741 IG

CR2E037 {11/98)




