2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25905

1. Entity Name

CONTACTO 12, INC.

FILED ;
Mar 23, 2001 8:00 am -
Secretary of State

03-23-2001 90006 027 ****70.00

Principal Place of Business

P.0. BOX 452811
MIAMI FL 33245

Mailing Address

P.0. BOX 452811
MIAME FL 33245

MU RUUL Y

2. Principal Place of Business 3. Mailing Address

ATV EAN

Suite, Apt. #, efc.

Sulte, Apt. #, elc.

0O NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEI Number ~ Appiied For
65-0043995 Not Applicatle
L Country Zip - Country 5. Cec;tacate of Status Desired X $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
Name
QUIN-ONES, ANA MARIA (/l/ew Al Md} ' Street Address (P.(?. Box Number is Not Acceplable)
1770 SW 6 ST #4 2802 S/ 23 Feny
MIAMI FL 33135 Mliami F£,33745 _ .
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typed of printad name of registared agent and title if applicable. (NOTE: Registared Agsnt signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing: $5.00 May Be - Make Check Payable to’
FEE IS $61.25 Trust Fund Contribution. -Added 1o Feas Department of State
10, OFFICERS AND DIRECTORS 11. ADDITEONSICHANGES TO OFFICERS AND DIRECTORS IN 10 ) .
TMLE PD _ 5 [ Delets TLE : ' O Change [ Addiion | 8
NAE QUINONES, ANA MARIA \I £ NAME : 2
STREET ADDRESS | {770 SW 6 ST #4 STREET ADDRESS =
CITy-S1-2IP MIAMI FL 33135 CITY-ST-ZIP 8
TITLE TD 3 Delete TLE 7D [ Change  [] Adgition g
NAME BERNAL, RAMON ’J 0 NAME IANUEL MARTIN
omEamess | 3375°W T6TH ST STE. 217 -7 - - - f s | G i s 407 -
Orv-ST-2P | MIAMA FL ONS-IP| Mligni Fla 331267
T sD [ Delete TLE $n . , Ol change [ Additon
e PNERO, CARMEN M ) o e MARGARITA CASTILLO
STREET ADDRESS | 12821 SW 47 ST. / STREETADDRESS | 725 M 57 Ave. #605
CITY-ST-2IP MIAMI FL CITY-ST-ZIP MNéamd FE€., 33126
TITLE T D [} Celete TILE [ Change T Acdition
N CASTILLO, FRUCTUOSO 0 NAME -
STREET ADDRESS | 705 NW 57 AVE #605 0 \ ' STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 7 CITY-5T-2IP ‘
TILE SD O Delete TITLE [JChange [ Addition
NAME CASTILLO, MARGARITA ¥ 5 NAME
STREET ADDRESS | 725 NW 57 AVE #605 / STREET ADCRESS
CITY-ST-2IP MIAMI FL 23128 CITY-ST-ZIP
Tme [ Delete TME O Change [ Addition
NAME NAME E
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12. | hereby certify 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 report or supplemental 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 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cor Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIgEAT{S

TN R -

- *

F=20-~0/) (Jor)]d76¢-22 41

SIGNATURE AND TYPED OR P!

ER OR DIRECTOR

Date Daytime Phona #



