2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000018726 - Apr 30,2001 8:00 am

1. Entity Name

ecretary of State
DAD'S MBE, INC.

04-30-2001 90358 021 ***150.00

Principal Place of Business Mailing Address
13800 SW 6TH ST 940 SW 96TH AVE
MIAMI FL 33184 PEMBROKE PINES FL 33025

s C0054730

Suite, Apt. #, el Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Mumber 737 Applied For
65ﬂ409 Not Applicable
Zi Count; Zi Count, i
" ountry ® euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
FEINBERG' JEFFREY Street Address (P.O. Box Number is Nat Acceptable)
4651 SHERIDAN ST
SUITE 300
HOLLYWOOD FL 33021 . ,
City = Zip Code

Lot

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

SIGNATURE
Signature, typed or printed name of registered agent and itle if applicahle (MNOTE: Reqisterad Agen® sigrature reguized when remnsiatng) DATE
hi oni i iefy i ible TLE N 1§l FEE§ ) o ‘
9. This ;prporaiqu is eligible to satisfy its intangible ] FLE NOWIIL § E ES &1 Sq.ﬂﬂ 10. Election Campaign Financing $5.00 May 50
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will ba $550.00 . )
= : ’ Trust Fund Cantribution. O Added to Fees
(See criteria on back) | Make Check Payable to Depaitment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D (7 Delete THLE O change [ Addgitien
HAME ROONEY, GERALD A MAME
STHEET ADDRESS | gA(y SW 96TH AVE STREET ABDRESS
GISTP | PEMBROKE PINES FL 33025 cirv-Si-2°
TILE [ Delete TILE Ol change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
DITY-ST-2IP CiTY-ST-2P
TITLE [ Deete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-$T- 2P
TILE [ Delete TILE [ Chemge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P . GITY-5T-2IF
TLE [ Delate TITLE [ Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-212
TITLE [ Detete TITLE Jchange [ Addition
NAMLE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4iP

13. | hereby certify that the information supplied with this filing dees net aualify for the exemgiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Block 121
changed, or on an attachm#nt with an address, withvgll other like empowered.

Gt F ﬂm{‘/ ?/Zf/ﬁ/ 20y -233 -ASY7

ME OF SIGNING OFFICER OR DIRECTOR Daytims Phone &

CR2EQ34 (10/00)



