2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

iz

DOCUMENT # 533993 - Secretary of State
1. Entity Name
TODO INC. 03-26-2003 90155 049 ***150.00
Pringipal Place of Businass Mailing Address
2617 W. 76TH ST, 2617 W. 76TH ST.
HIALEAH FL 33016 ) HIALEAH FL 33016

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

' 59-1740320 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O iﬁ'gi L.‘::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Cm e Lo - tems = - ‘Name - - - s ST : N

ARHAZCAE[A‘ MIGUEL Street Address (P.O. Box Number is Not Acceptable)

12920 COUNTRY GLEN DRIVE

COOPER CITY FL 33330

City FL Zip Code

8. The above named entity submitg this statement for the'purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and il if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
1
FILE NOWI!! [:__EE L.?; TGSQSOSG 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will @. Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O pelete TILE [ Change [ Addition
NAME ARRAZCAETA, MIGUEL NAME
staeeT aDDRESS | 12920 COUNTRY GLEN DRIVE STREET ADDRESS
GITY-ST-2IP COOPER CITY FL 33330 CITY-ST-2P
TILE 1D [ Delete TITLE O change [ Addition
NAME ARRAZCAETA, MIGUEL NAME
STREET ADDRESS | 12920 COUNTRY GLEN DRIVE STREET ADDRESS
arv-sr-7e | COOPER CITY FL 33330 ciry-s1-2P
TTLE ‘ [ petete TITLE [ Change [ Addition
NAME - T T o o Il NAMET T T - : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZiP
TITLE ) 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P . CITY-ST-2IP .
TILE ) : {1 Delete TILE [ Change ] Addition
NAME NAME ’ :
STREET ADDRESS . STREET ADDRESS -
OITY-§1-21P . ' : CITY-ST-2IP ~-
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

12. | hereby certify that the infarmation supplied with this liling does not qualify for the exemption stated in Section 149.07(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 carporation or the receiver or trustee empgwered to execute this repkrt as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed.q%‘emert\:n\h'akn;dress, ke em g3 05
SIGNATURE: ___OTSO4 WUhicoe] Avrezcecte 3ove3 F23s<gy

SIGNATURE Auo'nfp(ﬂ'«qn PRINTED NAME OF SIGNING dqﬂhja OR DMECTOR Data Daytime Phone #

CR2E034 (10/02)




