2003 NOT-FOR-PROFIT CORPORATION

i
?
i

UNIFORM BUSINESS REPORT (UBR

FILED
May 21, 2003 8:00 am

1. Entity Name

D.AD.A, INC.

DOCUMENT # NO1000003721

“!.E 3,

Secretary of State

05-21-2003 90187 021 ****51.25

Principal Place of Business

2002 NW 51 ST.
MiAMI FL 33142

Mailing Address

2002 NW 51 ST.
MIAMI FL 33142

JULYT 19U

2. Principal Place of Business

3. Mailing Address

B

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK MERE IF MAKING CHANGES

City & State City & State 4. FEfNumber 654108973 Applied For
! »]Not Applicable
Zj [ Z t “ti
° ountry i LCoun i 5. Certificate of Status Desired 4 $8'75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- ﬁ.J&—--—F«.,:: o e e ~ e L Name . N - i
UG‘HTBOUHNE' LIONEL K Street Address (P.O. Box Number is Not Accaptable) -
2002 NW 51 ST.
MIAMI FL 33142
’ Cit Zip Cod
. y FL ip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contricution. Added to Fees "Florlda Department of State
10. OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D : O oetete e Ol change ] Addition
NAME LIGHBOURNE, LIONEL K NAME
STREET ADDRESS | 2002 NW 51 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-8T-21p
TLE D O pelete TITLE [ change [T Addition
N MARTIN, RALPH NAME
STREET ADDRESS | 412 NW 101 ST. STREET ADDRESS
CITY-ST-2P MIAMI FL 33150 :CITYfST-Z\F
me D e e . O petete ;TITLE [ chenge [ Addition
~name~~~- : | WARNER,- COREY-A ~ -- — = “NAME - T ; .
STREET ADDRESS | 1532 NW 47 ST. STREET ADDRESS
CiTY-ST-21P MIAMI FL 33142 CITY-5T-2IP
1MLE O pelete TILE ] Change [ Addition
NAME Shawn Coliler NAME
STREETADDRESS | 24 b 0wl G% n STREET ADDRESS
o5z | Mg ”V'-’"iﬁr‘- 33020 emy-st-ze
TITLE 4 [ Dalete TITLE [ change [ Addition
-
NAME I?ngse Tay /a-/ NAME
STREET ADORESS | Rragp ) ol o 187% STREET ADDRESS
CITy-§T-21P i;”l-‘ Fl 33086 B GTY-57-2IP
TLE o O] Delete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment witR an addresg, with all other like empowered.
P X7 e
SIGNATURE: S’j-/mm %REQUHHEE}

12. | hereby certify that the information supplied with this filing does net qualify for the Bxempticn stated in Section 119.07¢3)(i), Florica Statutes. | further certify that the infarmation
! [ accurate and that my signature shall have the same legal eftect as if maoce 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 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

5/i8/03 _ 4984-285-3003

0OIET0

CR2EQ37 (10/02)



