A‘ | . APPROVEU ™
2000 UNIFORM BUSINESS REPORT (UBR) N L 1Y

* T FILED
FRRAIERL. . .
DOCUMENT #  L95000000592 S ——
1. Entity Name - 0 J“_}? -7 .El,}'}- 9: 05
TODO FOTO, L.C. \ ‘ o _
‘ —- TSI CRETARY OF STATE
TALLAHASSEE, FLORIEA
Principal Place of Business Mailing Address e T
7355 NW 35TTH STREET 7355 NW 35TTH STREET
MIAMI FL 23122 MIAMI FL 33122
2. Principal Place of Business 3. Mailing Address 'l““'“l" m llm m' m“"m"”l "m"(l““u (Iul ul“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEi Number Applied For
65'0649775 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired (| $5‘0° A_dditionai
. Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B e S NEL S i e Name_ _ _ N
S > e e e T ML LS
MEYER'RODNGUES' SYLVA Street Address (P.O. Box Number is Not Acceptabie)
7355 NW 35TH STREET
MIAMI FL 33122
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. -~
SIGNATURE R
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
et s e e men e R EE-NOWIL FEEAS-$5000. s s m e e e e e e
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES
Tt MGRM (1 pemts g me ’ Ol cuange [ Adtitica
nAME VALLE, ALEJANDRO NAME e Tpe T mer ol oot whudgme SO |
i ) e | 25 o g ot
emer s | 1040 EUCLID AVENUE, #7 e 2 A 95018
crr-st-nf | MIAMI BEACH FL 33139 nY-g1- 2P it e §
TITLE [ petetn TME T Otmge [ Attt
NAME NAME
STREET ADDHESS STREET ADDRESS
oY-a1-Ir Y- 37-2P . L .
we,___ | e e o O, e o e oo [[] Change _ [] Ackgttan . .
NAME NARE
$TREET ADDRESS STREET ADDRESS
Y- 31-op CITY-37- 1P
mE [ polets nme © (] change [ Addition
NAME HANE
STREET ADDRESS STREEV ABDRESS ‘
ciY-31- 0P CITY-31-71P
TIME [ petete TmE [Jchangs [ Addition
NAME _. NAME
STREET ADDAERE STREET AUDRESS
cTY-B1-1F- cITY- S1-2IP
me. '+ [ pelet TmMe [ changs ] Aadien
MAME® NAME
sTuzet’ auomess STREET ADDRESS
CY-$1-21P CITY-$1-TIP

11. | hereby certify that the information supplied with this filing does not quality for th_e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

AN R AT s (P = A A 5
SIGNATURE: _ S P No Bk SLBRED =) oo 30s- 9941799

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER \ Daw Daytime Phone #

' n

o



