2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000002828 Apr 19, 2000 8:00 am

1. Entity Name

DOODAD, INC. ecretary of State

04-19-2000 90068 028 ***150.00

Principal Place of Business Mailing Address
169 E. FLAGLER 169 E. FLAGLER
SWITE 1600 SUITE 1600
MIAM! FL 33131 MIAMI FL 331311211
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65051482 4 Applied For

Nat Applicat:e

£ Country e Country 5. Cortficate of Staus Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
———FLLAY JOSEPHM—— — — | Stree: Address (P.O. Box Number is Not Acceplable)

100 N. BISCAYNE BLVD.

SUITE 700

MIAMI FL 33132 City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and titla if apphicable. {NOTE' Ragistarad Agent signature requirad when reinstating} DATE
o, Toscomorton sty iy s raroce | FUENOWI FEEIS$1S000. | 1. coconcommamnrioro 35,00 ey o
D ’ ' ' Trust Fund Contribution. ] Added 1o Fess
(See criteria on back) O Make Check Payable to Depariment of State
1, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE op [ Delete TLE O] change [ Addition
NAME LINDENFIELD, ELSA RKAME
sraeer a0oRess | 169 E. FLAGLER,STE. 1600 STREET ADDRESS
CITY-ST- 2P MIAMI FL 23131 CITY-51-2IP
TITLE DsT [ Delete TITLE [ Change [ Addition
HAME LINDENFIELD, DANYA NAME
stazeT sooress | 169 E. FLAGLER, STE. fgﬁﬁ jeDO STREET ADORESS
CITY-57-2IP MIAMI FL 33131 CITY-ST-21P
TITLE O petete THLE [1 change [ Addition
NAME NAME
_ STAEET ADNRESS - o ] B STREET ADDRESS
CiTY-S3- 8P T - CITY-ST-7IP
e T Delete TNE [) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§7-21P
TITLE [ Delete TME . [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE O Delete TITLE [Ochange 7 Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-§T-71P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3}{i), Florida Statutes. | further certify that the information
indicated on this report or supplermental repor Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an addressg, with all other like empowered.

SIGNATURE: 3§,3= Adoon itEisa RiSe e yir3loo (3083 - 3T

SIGNATURE ANWPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



