P .-

T et R -
NOW: FILING FEE AFTER MAY 1ST IS $550.00 ‘j’ - FILED

P

ILE

PROFIT . ‘
OO FLORIDA DEPARTUENT OF STATE Apr 22,1999 8:00 am ;
ANNUAL REPORT Secretary of State ecretary Of State L ‘E

DIVISION OF CORPORATIONS 04-22-1999 90061 030 ***150.00 ' _f .

1999 s :
DOCUMENT # pPQ3000030282 s

A R

TODO A PESO, INC.

Principal Place of Business * Mailing Addrass

1601 SWBTH ST 1601 SW BTH ST ‘ _
MIAMI Fi 33135 P MIAWI FL 33135 o
DO NOT WRITE IN THIS SPACE i !
i ) 3. Date Incorporated or Qualifed | :
| 05/01/1993 I
2. Principat Place of Business 2a. Mailing Address - 4, FEI Number Applied For b
Co
21 . [26] 650410737 [ ] Not Appiicable

Suite, Apl. #, elc. Suite, Apt. #, etc. it L

ue. Ap ; uite, fet. . @ 5. Certifcato of Status Desired [ _$8.75 aaditional

;I - 27 “~Fee Required :
| City&State. _ Ciy&swe . |6 ElecionCampaignFinancing o $5.00 MayBe P
73| SRt e ) R R e T P ContrbRtion = == """ Added to Faes - =
Zip ’ Country Zip Country 8. This corporation owes the current year Intaggjble Pobe
_ZI] ) ‘2_5‘ E\ m . Personai Property Tax. Yes  [lde b
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent | N
. 81| Name : i |
RODRIGUEZ, LAZARO M 82| Street Address (P.O. Box Number is Not Acceptable) | ':
0. ar is No e :
6345 COLLINA AVE ree ress ox Num cceptal I
MIAMI BEACH FL 33141 .
‘ : a4l City FL 85] Zip Code ;

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authonized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section §07.0505, Florida Statutes. . . :

-~

SIGNATURE .
Stgnature, typed o+ printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE 8

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & .
TME PD : [ DELETE 14 TILE OChange [ Addition E
NAME FOBRIGHET-ERTARON 12 NAME - 3 !
STREETADDRESS | B40-OOERNSAVE 13 STREET ADDRESS a
Cy-ST-21P MIAMLBEACH-FL-33143- 14GITY-S7-29 o/ P s ®
TLE BF /[ P—- D I DELETE 21TmE B“( &W Qlhange  OlAddition| O !
NAME RODRIGLUEZ, ALINA 22 NAME

sreeTaporess| 6345 COLLINS AVE 2 STREET ADDRESS

CTY-ST-2P MIAMI BEACH FL 33141 2 4 CITY-ST-ZP

TME s T DELETE 317MLE CiChange L) Addiion

NAME CHAQ, ELISA : . 32NAME '

smeeTanoress| 1114 NW 43 AVE - 33 STREET ADDRESS

ey ST 7 == - MIAMI Flr e e e i e G | R RS e R s e e T

TME EE [ DELETE £1TILE []Change L] Additien

NAME : ' 4 2 HAME : o Y
 STREETADDRESS| _ + 43 STREET ADDRESS : ‘ A Ve
CITY-5T-2IP 44 CITY-ST-2P . S
TME } [J DELETE 51 TILE ’ [Change [ Addition i
NAME 52 NAME . i

STREET ADORESS - 5.3 STREET ADDRESS

CITY-ST-2IP K . 54CITy-51-2F .

e : [ DELETE B1TILE T [Change  [JAddfion

NAME : , : 6.2 NAME ' : .
STREETADDRESS . 6.3 STREET ADDRESS ,

CITY-ST-2P 6.4 CITY-ST-2IP

14. i hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accuratend that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exeglife this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgq.,qr on an attachment wilh-an address, wj r like empowered. . !

* A

SIGNATURE: /%:46 A @,og,j é\c/’q,g,,gl b

Daytme Phone # |




