N FILED "
2002 UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

DOCUMENT # | 95000000592 ecretary of State
172 ek e e
TODO FOTO, L.C. 04-17-2002 90023 005 50.00
Principal Place of Business Mailing Address
7355 NW 35TTH STREET 7355 NW 35TTH STREET
MIAMI FL 33122 MIAMI FL 33122 -
F s A AR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 064 Applied For
] | 9775 Not Applicable
e Country Zip Country . Certificate of Status Desired d gese-ggq ‘.:\i:iedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
ygmg%eg%gl'm Street Address {P.Q, Box Number is Not Acceptable)
MIAMI FL 33122
City ’ FL Zip Code

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

FL

SIGNATURE
Signaturs, typed or printad name of registered agant and titie if appticable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
. Due By May 1, 2002

- N MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES o

TIMLE MGRM 1 Deete TIMLE [ Change [ actition | &

NAME RODRIGUES, FERNANDO NAME : .2}

STREETADDRESS | 7355 NW 35TH ST. STREET ADDRESS §

CITY-ST-21P MIAMI FL 33122 CITY~ST-2P 'é-l

TTLE [ pelete TITLE [CChange [ Addition | O

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2ZIP CITY-57-2IP

TILE N o O petete TITLE o - O change [ Addition
" NAME N T ) HAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

A ] petete TITLE [ Change [ Addition
B, NAME

STAEET ADDRESS STREET ADDRESS

CIy-§T-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71 CITY-ST-2iP

TITLE O pelete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-IiP

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

SIGNATURE: 7S SRR BEGIREED Y/ 9/ 3059942799

SIGNATURE ARD TYPED OR PRINTED NAME OF SAGNING MANAGING MEMJER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Date Daytime Phons #




