2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000030282 .
1. Sy Name May 10, 2000 8:00 am
TODO A PESO, INC. Secretary of State
05-10-2000 90125 021 ***150.00
Principal Place of Business Mailing Address
1601 SW BTH ST 160t SW 8TH ST
MIAMI FL 33135 MIAMI FL 331355243
e ST A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEt Number Applied For
_' 65.0410737 Not Applicable
Zip Country i “ip - | Country 5. C.e;;ificate of Status Desired O ?8‘75 ﬁ_\dditional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, LAZARO M Svasl Addrecs -
* (P.C. Box Number is Not Acceptable)
6345 COLLINA AVE ’
TH15
MIAM] BEACH FL 33141 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Ragistered Agent signatura raquired when renstabng) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
Tax fi\ingprequirementgand elects tcf>ydo 50. ° After MAY 1, 2000 Fee will$be $550.00 10. -E;E;“En %aénp:?\r?bn Elnnancmg | 35.02 l'o'!ay Be
(See critaria on back) X Make Check Payable to Department of State und Goniibution. dded o Fees
1. OFFICERS AND DIRECTCRS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [Jchange [ Addition
NAME RODRIGUEZ, ALINA HAME
staeet aooress | 6345 COLLINS AVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-2IP
TITLE sD [ Delete TITLE [ Change [ Acdition
NAME CHAQ, ELISA : NAME
streeTancress | 1114 NW 43 AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL - CITY-8T-ZIP e | - e et e e e ama e
TITLE O celete N R (Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$T-2IP ¢ITY-ST-71p
TITLE O Delese TILE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ patete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 nereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further cextily that the information
indicatéd on this report or supplemental report is true and accurate gd that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trusiee empowered to execute i ifs repog as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with.an adQ@ss, with all atherhke-a 5
HL i £ £rave] A 26 -z 30506470/ 3/

/1L e
’ o2
SIGMATURE AND TYPED oﬁmﬁrw OF sneﬂm omcﬁdagnzcma Date “~Dayume Phona ¥

SIGNATURE: (¥

CR2E034 19/9%



