FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT B FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 O O am
CORPORATION ety Sandra B. Mortham
ANNUAL REPORT j Secretery of State Secretary of State
1997 R o DIVISION OF CORPORATIONS

' DOCUMENT # P93000002828 (0)

4. Corporatarn Name

DOODAD. INC.

[

3. Dato Incorporated or Qualified | 3a. Date of Last Reporl

01/12/1983 04/25/1996

| Principal Place of Business Mailing Address
169 E. FLAGLER 168 £ FLAGLER
SUITE 1600 SUITE 1600
MIAMI £L 33131 MIAMI FL 331811211

_2a. Mailing Address 4. FEl Number . Applied For
| gﬂ 65'%14824 Not Applicable
- Guile., Apt. #. elo, - . $8.75 Aqditional
2 L 5. Certificate of Status Desirad ] Fee Requlrec
Gty & Siate 6. Election Campaign Financing $5.00 May Bo
sl ] Trust Fund Contribution [ Added lo Fees
A Counlry A Country B. This corporation has liability for intangible tex under 5. 193.032,
ool | 29) 30 Florida Statutes Pves [dno
C T "o, Name and Address of Gurrenl Registersd Agent 10, Name and Address of New Regisiered Agent
FILLAY, JOSEPH 81/ Name
100 N. BISCAYNE BLVD. 82| Street Address (P.0O. Box Number is Not Acceptable)
SUITE 700
MIAMI FL 33132 63
84| City FL 85| Zip Code
31, Pursuant o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-namad carporation submils this statement for the purpose of changing ils registered

afhoo or regrstered agent, or bath, in the State of Florida. Such change was autherized by the corporation's board of directors, | hereby accept the appointment s reglistered
agent | an fare har wilh, and accept the obhgations of. Section 607.0505, Florida Statutes.

S Tl e i G pnied i of rgi NOTE Rogibtered Agant fignalur requirad when renataling) DATE - =
(a2 T T G ICERS AND DIREGTORS 13, . ADBITIONSICHANGES TO OFFICERS AND DIRECTORS N 12|38
i oP [T BeLETE LATIILE [T erenge [ Adaition [ g5
et LINDENFIELD, ELSA 12 NAME g
amriacemss | 189 E. FLAGLER,STE. 1600 1.3 STHEET ADDRESS &
anest v | MIAMIEFL 33131 14CITY-ST-2P &
IR 21 [CToetETe 21TME [1 Change [ Addition [O
Akt LINDENFIELD, DANYA 22 NAME
SIREE D ARORESS 189 E H-AG-EH- STE 1820 2.3 STREET ADDRESS
cres e | MIAMIFL 33131 , 2 40TY-51-2P
8T N O 413 31TITEE o " T Jchange [ Addition
N 3.2 NAME
SR ADDRE S 3.3 STAEET ADDRESS
| o 3.4 CITY-51-2IP
[ peLene FERTIA [ change [T Aadition
MAkE 4.2 NAME
STKET T ATAL S 43 STAEEY ADDRESS
| iy ap o 44 CITY-5T- 2P
It T peLete 51711 [ 1 change ] Audilion
hat 5.2 NAME
STHEET ADDRESS 5.3 STREFT ADDRAESS
L L BACITY-ST-2IP
il [T DeLETE 61 TITLE [T Change [ Acdition
hande .2 NAME
SR ADEIE S, 63 STREET ADDRESS
onvestae | 64 CiTY-S1-21P

r14. I do bereby cortty that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. 1 further certify that the

icforrnation ndicated on his annual repart or suppiemental annual reper is true and accurate and that my signature shall have the same legal effect as If made under oath; that
[ a0 ohicer or directar of the carporation or the receiver or rustos empowered 10 executs this reporl as raquirad by Chapter 607, Florida Statules: and tha! my name
appears in Black 172 or Block 13t chang? or on an attachment with an address,

SIGNATURE: . SKANATURE KNbTvPE;:éﬁlié rikﬁt}:r'[iler;maﬁ?ﬁéeﬁ"i;ﬁ Eﬁ)ﬁé%ﬁﬁ;—%mﬁ'_w_'wj %q_ \D«a kﬂ\m 5@17 -

HITOTOOD




