- 2001 UNIFORM BUSINESS HEPﬁﬁ?j(i.lB

DOCUMENT #-PO0000114904

1. Entity Namae

DADE & BOBBY'S EXCELLENT ADVENTURE CORPCRATION

Principal Place of Business

3250 MARY STREET
SUITE 00
COCONUT GROVE FL 33133

Malling Address

3260 MARY STREET
SUITE 400
COCORUT GROVE FL 3133

2. Princlpal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. ¥, elc.

FILED
Jun 15, 2001 8:00 am
Secretary of State

05-16-2001 30403 011 ***150.00

DO NOT WRITE IN THIS SPACE

I

I

City & State City & State 4, FZ\IS]W Applied For
/ﬁ?j ? L? Not Applicablg
- 7
- N —
Ze Cauntry Zp Country 5. Centificate of Status Desired [ g-zgq Addiional
8. Nams and Addmu;l' Current Reglstared Agent "™~ ° T - ===~ -7 Namo and Addreas of New Registared Agent
e - e S R Y |11 e e e e e n ~
HOFFMAN' COREY E Street Address (P.O. Box Number is Not Acceptable)
3250 MARY STREET
SUITE 400
COCONUT GROVE FL 33133 = FL 5o
4. The above named entity submita Lhis statement for the purpose of changing Its registered oflice or registered agent, or both, in the State of Florida.
SIGNATURE
. 'Sipratiare, Typed-or printad neme ol regiatanad agent and e i splicable, NGTE: Rugiaisrad Agort kignaius required when renstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election & ——
Tax Fling requirement and elects to do 8o, After MAY 1, 2001 Fee will be $550.00 - Trﬁ';‘";:n o o 55'0?0";:?;?

(Ses criteria on back) Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PTO O betete [ cChangs [ Addition
HAME | SOKOLOFF, DADE ' HAME

STREET ADDRESS | 3980 MARY STREET SUITE 400 STREET ADCRESS

CiTY-ST-2P r:mnNuT GRDVE FL 32133 CITY.ST-0P

e VPSD [ oeete O crange (O Audition
NAME BRANDT, ROBERT NAKE

STREET ADDRESS | 9250 MARY STREET SUITE 400 STREET ADDRESS

an-ST-2 | COCONUT GROVE FL 33133 ormy-ST-2P

TITLE 3 Delete {QOchangs [ Acdition
HAME™ ™ ne F— wve |- o - YL mTE

STREET ADDRESS® - - - Er o mann STHEET ADDRESS * - . - - -
Ciry-ST-2P CITY-ST-2IP

TITLE [ Detate T 3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS
“ermy-ST- 7P CIIY-§1-2P

jLuts O3 Detete O change [ Adaition
HaME NAME

STREET ADDAESS STAEET ADORESS

iTY- ST 7P CITY-ST-2P

TIE L veiete O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

“CTY-ST- 2P oY.SLZP -

i

13. I hareby certify that the information supplied with this 1i|in§ deoes naot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cariity thal the information
accurete and that my signature shall have Ihe same legal effect as if made under oalh; that | am an officer or director
, and that my name appears in Block 11 or Block 12 i

0§ 21;4:9‘{/

indicated on (his re;
of the corporation or t
changed, or on an &

SIGNATURE:

ecoivar or tny
rh

supplemental raport is true an
6 empowerad 1o execute this report as required by Chapler 607, Florida Statut

ent G’nm aryaddregs, with allyrl like empowsred.

)

BIGNATURE AHD TYPED OR PRINTEL N

E OF

OFFICER OR MIRECTOR

¥ Dare

1

CR2EQ34 (10/00)



