FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000002828 (0)

1. Corporation Name

DOODAD, INC.

FLORDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPGRATIONS

]

Principal Place of Business Mailing Address
169 E. FLAGLER 169 E. FLAGLER
SUITE 1600 SUITE 1600
MIAMI FL 33131 MIAME FL 33131 . I
3. Date Incarparated or Qualified 3a. Date of Last Report
2. Principal Place of Businegss 2ab7!ca\nv|g Address 4. FEINumber Apphed For
EL,,, e |26, I 65‘%14824 Not Applicatile
Suio, Apt 4. eic [ Sute AL e et 5. Certifcate of Status Desied [ $8.75 Adduonal
2_—2[ 27, Fee Required
Ciy & Sute - iy & Stare 6. Diection Campaign Financing $5.00 May Be
23 2B Trust Fund Goninbution Added to Fees
_ v Coanntry _4p | . Gountry 8. Tnis corporation has liability for irtangble tax under s 198 032,
2;] 25] o | 30 Florcla Statutes ﬁ“fes [ Ne
. \ 5 Cur i o - 10. Name and Address ol New Reglstered Agent
81| Name
FILLAY' '!OSEPH M 82| Streel Address (P.O. Box Nuniber is Not Acceptablel
100 N. BISCAYNE BLVD. s
SUITE 700 83
MIAMI FL 33132 sl Gy - L[] 7o

L Pusuant 1 the provisions of Sechions 607 0507 and 637 1508, Flonda Statutes, the anove rarned oo rpKOrat |om submits this statement o7 Tre purg o5 of changing its registered office
or registered agent, or both, i the State of Florida Such change was authorized by the corporalion's baard of duectors | hereby accept the apportinernt as regislersd agent 1 am
farnilar with, and accept the oblgalions ¢f, Sechbon 607 0505, Fiorida S*atutes

SIGNATURE

S x,uwmr; erd b e T Voage o @l b Jie i e NEITE Fogetrmed Ao d y DATE
oFCeRs AND DRtCIors 0 el T ADDIIONS/CHANGLS T OF FICERS AND DIRECTORS IN 12
o W T T ) O DELETE -I_ 1_THL[ - T [ Change ] Addition
LINDENFIELD, ELSA 12 NakaE
SIREET ALDRFSS 169 E. FLAGLER,STE. 1600 13 SIREE ATDRESS
oiy-1-ab MIAMI FL 33131 1401775771
e DsT T T Ooeee F 2o [] Change  [] Additon
NAME LINDENFIELD, DANYA 22 NAME
STRELT AUDHESS 169 E. FLAGLER, STE. 1620 23 SIREHT ADDRESS
CHY-§T-21p MIAMI FL 33131 B o 24007528
TILE [] DELETE 3 1000k [ Change  [T] Addilian
NAME 37 HAMT
SIREET ADDRESS 39 SIHMEL ADDRESS
GilY-§T- 7P e 34Ty -E1- 4P )
TITLE [ DELETE ERRA [ Chargz [ Addimon
HAME 47 NAME
STREE” ACDRESS 43 STREET ADDRLSS
CHY -§° 7P o o 44CTY-S1-2F ) L
TIE [ DELETE 51T [ Change  [] Addilion
NAME 52 NAME
SIREET ADDAESS 53 51441 ADDRESS
CTy-§r-79 e sacrv stz |
TIME [J DELETE LRRA [C] Change  [] Addilion
NAME 69 NAM
STREET ADDAESS 63 5IHEHT ADDRZSS
RS (i | Falny sT-2F

14. | da hereby cartity that the information Szlpph A it This NHIQ 5 vol Jllt:m\y farmished and does not qu'\hfy Tor the exp'nphom stated in Section 119.67(3)ik}, Florida Statutes. | Hurther
cartify thal the information indicated on this annudt repont or supp wnital annual repart is true and asowate and that my signature: shall have the same legal effect as if madke under
oath; that | am an officer or chrector of the: corparation o he receiver or truslee ernpowared to exacita this repon as required by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Block 13 if chiangad o o an attachment weth an addross.

SIGNATURE: ” st uidpedfaos d‘”lbl‘ifa (305) 374~ 36?‘-}

SIGNATUAE AND TYPED OR P*TED NAME OF SIGNING OFFICER OR DIRECTOR Tt P

CR2E034 (12/95)



