FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT B0 FLORIDA DEPARTMENT OF STATE
CORPORATION S Katherine Harrls
ANNUAL REPORT Secretary of State

1999

FILED

DIVISION OF CORPORATIONS
DOCUMENT # p9g000035103

D.A.D. ENTERPRISES, INC.

Principal Place of Business

13822 S.W. 142ND AVE.
MIAMI FL 33188

Mailing Address

13822 5.W. 142ND AVE.
MIAMI FL 33186

DQ NOT WRITE IN THIS SPACE

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90102 018 ***150.00

IO A

3. Date Incorporated or Qualifed

2a. Mailing Addrass

[ 282G oW, jof JFm (9628 S so4

Applied For

04/17/1998
SAH*

B34 76,9

Not Applicable

Suite, Apt. #, atc.
22

Suite, A.p‘tf efc.
27 ] 9 7

[

mber
5. Cenifcate of Status Desired

$8.75 additional

Fee Required

= City § State

@ AMidntr

T TCity & Stgle T

28]

—

Fonerr, "

El;:.t‘\;m C%mpaigr? Finéncing ) 0
Trust Fund Contribution

$5.00 May 8o
Added to Fees

Zip Country Zip, Country 8. This corporation owes the current year intangible
24 33 /X6 [2s] US /0‘_ E 33/F0 [3g) U3 Personal Property Tax. Oves [Efo
9. Name and Address of Current Registered Agent 10. Name anclV Address of New Redistered Agent
81, Name M
vi s avqaqs
VARGAS, LUIS A 82] Stree Ae (P.O. Box Number 'sﬁzot Accep)
13822 S.W. 142ND AVE. FOERY SRRy s
MIAMI FL 33186 B3 # ,,/?f
o5 A L 55776

agent. | am familiar wit

and accept the obligstions of, é;sti;n 607.0505,

appoints

¢/

" 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
office of registered ageny, or both, in the State of Florida. Such change was authorized by the ¢orporation’s board of directors. | hereby accept

rida Statutes.
vid VARGAS

t as registered

27/ 79

SIGNATURE { 27
nature, typad or printed name of regisiered agent and lite if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIMLE PD ) DELETE LATILE r S T ™Thange [ Addition
NAME VARGAS, LUIS A 12 NAME =
streeTanpress| 13822 S.W. 142ND AVE. 1.3 STREET ADDRESS
GITY-5T-2P MIAMI FL 33186 . 14CITY-ST-ZIP
TME [ ,‘QOELETE 21TME ClcChange [ Addition
NAME SANCHEZ, DAVID 22NAME
smeeranoress! 5875 S.W. 32ND ST. ’;\fDQ\ QL 23 STREFT ADDRESS
Lomvsrze | MIAMIEL33185 Y ~ "M A RSt AR e e e . S

TITLE [ OELETE 34 TILE [JcChange  []Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.0ITY-$T-21P
TMLE [1 DELETE 41TME [JChange [ Addition
MAME 4 2NANE
STREET ADDRESS 43 STREET ADDRESS

| omy-st-zp 44 CITY-5T-2IP
TNE [ DELETE 51 TILE [OcChange  [] Addition
NAME 52 NAVE
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 5ACITY-ST.2P
TILE {] DELETE 61TIMLE [CChange  [] Addition
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-5T-ZP 6.4 CITY-8T-2IP

14. | 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
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changeg

SIGNATURE: s AJOHBEA  E LS

, of on an attachment with an address, with all otherflike empowered.

Y4

S

0265408

CR2E034 (11/98)

29/%9 305 -Fo 7‘%3

Daytime Phone #

R

[ L A

I

(|

L

1

[



