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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1998

3
3R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

A

DOCUMENT #

1. Corporation Name

TODO A PESO, INC.

P93000030282 (6)

Principal Place of Businass

1601 SW BTH 5T
MIAMI FL 33135

Mailing Addross

1601 SW 8TH ST
MIAMI FL 33135

FILED

May 06 1998 8:00am

Secretary of State

DA

DO NOT WRITE IN THIS SPACE

Zip

]:‘l Country o
2 25 2] 30]

3. Date Incorporated or Qualified
05/01/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] S 7 65-0410737 Not Appligable
Suite, Apl. #, alc. Suite, Apt. 4, etc.
P — ' 5. Cortificate of Status Desired O 53.75 Additional
E 27] Foe Required
City & Stale  Cily 8 Stale 6. Elaction Campalign Financing $5.00 May Be
23 ] ngal i Trust Fund Contribution Added {0 Fees

Zip Country

This corporation owes or has paid the current year tntangiblo
Parsonal Property Tax due June 30, Yos [:I No

g. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

RODRIGUEZ, LAZARO M , P
HHNWHAVE & 3 /5 Co/lrns Aue 74148 5

MAMFE83125 1/ /' 1yr D Eci C A,
F/o339sY7

Name

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

83

84| City

85| Zip Code

FL

19, Pursuani to the provisions ot Seclions 607.0002 and 607.1508, Florida Statutes, the abave-named corporalion subrrits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Horida. Such change was authorizod by the corporation's board of direclors. | hareby accepl the appoiniment as registered
agent. | am familiar with, and accepl the obligations ol, Seclion 607.0605, Florida Statutes

]

SIGNATURE e e e
Signature typred O prostad nanre o pegiEh-Ted ageet and Bitie o apphcable (NOTE Rogisterodl Agent signature roguived when reinstating) DATE

12, OF FIGE S AND DIR[CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD CJCELETE 11TILE “[Tthange ] Addition
| RULIION s o ppimsve |

CITY-S7-2P “WiAMH-F33125- /»//'ﬂ/ﬂ/ Be’au(,p/::BlW 14 G -ST- 2P

TLE VID L] DELETE 21 TMLE TJ change [ Addhion
NAME RODRIGUEZ, ALINA //iws AVE 22 NAME

stoeeT aoneess | ~MHA-NW-SAVE 6 3 45 Collsws 23 STREET ADDRESS

CITY-5T-2P MAMHFL33128 77 / 54 /‘/Lﬁfaféj EX778 TR,
“THLE SD ] DELETE 34 TIMLE [ Change [J Addition
RAME CHAOQ, ELISA 32 NAME

smeeTaporess | 1114 NW 43 AVE 33 STAFET ADDRESS

CITY-ST- 2 MIAMI FL 34.0TY-51-2P

TILE LT crere 41 THLE [T change 1] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

CITY-ST- 1P . 44 CITY-5T- 2P

TiLE T J DELETE 51THLE [Cchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§7-2IP B 54 CITY-ST- 1P

TTLE BIGEE 6.1 20LE T Changs [ Audilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-§T-2P ~ o , B saciv-s1-zp

14. | hereby cerlify that tho irformation supphed with this Tiling does not cualify r the exermption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

Indicated on thls annual repart or supplemicital annual reporl is true and &

turate and that my signature shal! have the same legal effect as if made under oath; that | am an

officer or director of 1ho carporation ¢ the receiver or tiustoe empoweredAolexecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 iic?l?»d_ oran an atlachnicn

e

A

S Sar So) o ora s

CR2EQ34 (10/97)




