]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000003721

1. Entity Name

D.AD.A, INC.

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91707 015 ****61 .25

Mailing Address

202 NW 51 ST.
MIAMI FL 33142

Principal Place of Business

202 NW 51 ST.
MIAMI FL 33142

2. Principal Place of Business 3. Malling Address

AR

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEl Number Applied For
: 65 - ’ l 03? 75 Net Applicable
© i v e L -Gl s s | e Z ) e S e e [ 2 (S Uty e [ T T L e 5 PO i e T p e gy [
® T ountry ® auntry 8. Certilicate of Status Desired d0 $8.75Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LIGHTBOURNE, LIONEL K
2002 NW 51 ST.
MIAMI FL 33142

Name

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

City

Zip Code

FL

L

SIGNATURE

8. The abovg named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typed or printad name of registered agent and title if applicabls.

(NOTE: Registered Agent signalure required when rsinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS

.|11.

ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10

|} -

TNLE [ Delete TITLE [ change [ Additicn
NAME LIGHBOURNE, LIONEL K NAME '
STREET AoRess | 2002 NW 51 ST, STREET ADDRESS
crv-st-ze | MIAMI FL 33142 CITY-ST-2IP
me U [ pelate TITLE ] Ccharge  [J Addition
NAME MARTIN, RALPH NAME

J sraeet appness- | 412 NWAOLST. . > emremstror o L SREELAOORESS | s e o=
emv-si-ze -| MIAMI FL 33150 - CITY-ST-2IP
TITLE U O pelete TITLE T change [ Addition
NAME WARNER, COREY A HAME
sTreeT aporess | 1532 NW 47 ST. STREET ADDRESS
omv-st-ze | MIAMI FL 33142 CHTY-ST-2IP
THLE [ Deiete TILE [ change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
e (3 Delete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2F
TILE [ pelete TITLE [Jchange 3 Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2P

indicated on this report or supplemental report is true an
< of the corporation or the receiver or trustee empowered
. changed, or an an attachment with an addressawi

SIGNATURE:

=lel

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
Il other like empowered.

el th hihthoorne

SHE5/02 @Mé%-aﬂ;

#SIGNATURE AND f%o OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

1
FILED 3

CR2E037 (9/01)

]
o




