2001 UNIFORM BUSINESS REPORT (UBR) : e, TR
. o, ik iy
DOCUMENT #  L95000000592 FLEp
1. Entity Name )
TODO FOTO, L.C. A1 A e
opo OIAPR 30 PH §: 26 -
Principal Place of Business Mai!ing'Address ' ]EE[[‘:E%T&AQ%}‘PFFE EATE‘ -
7355 NW 35TTH STREET 7355 NW 35TTH STREET ~AIAIILE. FLORIDA -
MIAMI FL 33122 MIAMI FL 33122
2. Principal Place of Business 3. Mailing Address “II”I” |II ||||| I”” |I”| ||”| |||u II"I IIlH |lm |||’||I’|| “l' ‘lll
Sulte, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0649775 Not ApoT
plicable
“p Country e Country 5. Centificate of Status Desired | gse'ggqlﬁg:gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Addrelss of New Registered Agent
= - - _ T NameTT T T T T = T ——— = e e -

MEYER-RODRIGUES, SYLVIA
7355 NW 35TH STREET
MIAMI FL 33122

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE _____

Signature, typed or prill_ad' name of registered aljent and titla Tfap;;licahla {NOT: Registered Agent signature required wher reinstating) DATE
] SO00042 ——
o SO00042 123436 (N
[ - -
FILE Ni &I!_... FEE IS $50.00 05/157D1--01134--004
Make Check P @t}:}_le to Deplartment of State sdakRn0), 00 xS0 00
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
i MGRM Xﬂem{e TILE ™M s [Jchange  [A'Adaition
NAVE VALLE, ALEJANDRO NAME RERNANDO ROQDFL tove
steget apoRess | 1040 EUCLID AVENUE, #7 STREET ADDRESS | 1335 Nw) BB 2
_g1- { Y 313
orv-se-2p | MIAME BEACH FL 33138 CITY-S5T-2IP Miaee: B 3
TITLE O pelee TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-TIP CITY-$T-7IP _
SWRE - - - ——{dpeete — -ff WME —g e m— e E R 2 - [J-Change - [ addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-IIP CITY-ST-2P
TLE 1 Delets TITLE ! [ change [ Addition
NAME NAME
STREET ADD-‘ZSS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
THLE > 1 pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
me [ petete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shali have
limited liability company or the receiver ar trustes ampowered to execute this

()

‘he same legal effect as if made under oath; that | am a managing member or manager of the
eport as required by Chapter 608, Florida Statutes. .

,SIGNATURE:

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA! JAGER, OR AUTHORIZED REPAESENTATIVE

4o/t 30s-994-7779 -

Daytima Phona #

dS Sigee00

CR2ED83 (11/00)



