2000 UNIFORM BUSINESS REPORT (UBR])

£

FILED

DOCUMENT # P99000077446

1. Entity MName

TODACA, INC.

May 08, 2000 8:00 am
Secretary of State

(04-03-2000 90145 011 ***150.00

’_Pf'\ncipal Place of Business

17100 COLLINS AVENUE #104
MiAML BEACH FL 3360

Mailing Address

17100 COLLING AVENUE #104
MIAKI BEACH FL 331603675

2. Principal Place of Business

3. Mailing Address

A A B

Suite, Apl. #, sic.

Suite, Apt. 4, ete.

00 MOT WRITE W THIS BRACE

SERFATY, CHARLES S
4330 SHERIDAN STREET, SUITE 202-B
HOLLYWOOD Fi 33021

City & State City & State 4, FEI Number / ‘ Applied For l
6 { Oﬁ {46 560 Not Applicable
Zip Countsy Zip Countyy 5. Certficate of Status Desied [ ?ese.gg -.i?eﬂﬁmal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— .- - TName —

Street Address (PO, Box Number is Not Accegptable)

Bl

City

FL (ZipC!v;(_:lpe;___“_“_—‘1

SIGMNATURE

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

Sipnaturs, tybed or printad nama of registored agent and ttle f applicabie

{NOTE. Registered Ageni signatue required witen feinsiaing)

DATE

9, This corporation is eligible 1o satisfy iis Intangible
Tax filing fequirement and elects to do so. [{'
|See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will ke $550.00
Make Check Payable to Department of State

10. Election Campaign Finangirig
Trust Funa Contribution.

$5.00 May Be

Added te Feas

11, OFFICERS AMD DIRECTORS 12, ADDITIONS! CHANGES TD OFFICERS AND DIRECTORS IN 11 _

TLE peSY ) Detete ™mE Domne [ Addtion | H

NAME JAWORSK), CYRILLE NAME 2

5TReet ADDRESS | 17104y COLLINS AVENUE #104 STHEET ADDRESS P

on-s17P | MIAMI BEACH FL 33160 ov-s1-20 i
i

e T} peiete THE CJChange 3 #ddfion | O

NAWE HAME

STREET ADDRESS [ STREET ADDRESS

GITY. §T- 1P CITY-ST-2IP

TILE 1 Datzte h TME {change [ Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P F fUY-4T- 79

WTE T pelete WLE [ Change  [] Addition

NAME NEME

STREET ADDRESS STREET ADDRESS ’

ITY-ST-21P eiry-st-21P -

TiLE L] Delete TmE (Ichange [T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SF-29 # CITY-ST-2IP

TINE O oaten WE (O cChange [T Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-§T-2IP Y- ST-2P

13. | hereby cedtify that the information supplied with this fili

of the corporation or the receiver or fruslee empowered (0 &
changed, or an an agachment with an addrasgawith
" 1y

SIGNATURE:

'
[

P RT A

does not gualify for the exemption stated in Section 118,07(3)(1), Florida Statutes. | further certify that the Infarmation
indicatad an this repart or supplemental ragart is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that ! arm an officer or dirsctor

his report as reguir
ke empowerad.

oLl
Ny e
L 4

ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

03 8.0

Date Caytema Phone #




