2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000032504

1. Entity Name

D-TODO WHOLESALE, INC.

.

Principal Place of Business

1424 NW, B2ND AVE.
MIAMI FL 33126

Mailing Address

1424 NW, B2ND AVE,
MIAMI FL 33166-6424

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

2/27/08-90079-009-5150.00-$150.00
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City & State City & State 4, FEl Number Applied For
S—091{SDHO Not Applicable
Zip untry p Country 5. Certificate of Stats Desired  []  $8+75 Additional
. Fee Required
6. Names and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent
Name

TORRES, MARIA C
1424 N.W. 82ND AVE..

MIAMI FL 33126

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

v

|

City

FL T Zip Code

I
8. The above named entity subrmits Ihis statement for 1he purpose of changing its registered cffice or registered agent. or both, in the Stale of Florida.

’

SIGNATURE

Signature, typed oF printad nama of regrstesed agent and Dtle 1 aptlicanie.

[NOTE: Rag!

Agent ige

required when rex g

DATE

FILE NOW!!1 FEE IS $150.00

9. This gcorporation is eligible 1o satisfy its Intangible N , . .
Tax mingp?equfremem%nd elects u;y w5 Affer MAY 1, 2000 Fee will be $550.00 10. fl'f::':” Gampaign Financing $5.00 may Be
= und Contribution, Added to Feas
(Sen crileria on back) Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS oz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detets me DO change [ Addnion
HAME TORRES, MARIA C NAWE
sTreer anoress | 1424 NW. 82ND AVE. STREET ADDRESS
CIfY-ST.7Ip MIAMI FL 33126 CITY-ST-1IP
TME 3 Delete ne [Jchange  [J Addition
NAME. NAME
STREET ADDRESS STREET ADGRESS
cry-stze | . - - coy-St-ap ]
Tt 03 petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
criv:sr-ap ) 3 , __ CiTY-ST- 20 |
TTE - - - 7 Dowes HE - - - —_— {3 Change -— [} Addition-
HAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O etete e [JCrange [T Addition
NAME NAME
SIREET ADDRESS STREET ADORESS Lg
THTY-57-2P CITY-ST. 29 :
TALE O pelete TILE B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ] orvestze

13. | hereby certify that the information supplied with Ihis liling does not qualify for the exemption stated in Section 118.07
ingicaled on this repart or supemenal repon s rue and accwate and thal my sipnatwe shall bave the same legal &

of the corporation or the rec

&3){0. Florida Statutes. 1 further certity that the information
ect as if made under cathy; that | am an officer of director

of trusiee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an atachm ith ai dress, with all other ikgempowered.
A /. AN 7 2Y 8 ' .
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