2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000035103 Jun 06. 2000 8:00 am

1. Entity Name

D.AD. ENTERPRISES, INC. Secretary of State

06-06-2000 90482 044 ***150.00

Principal Place ¢f Business Mailing Address
14629 SW 104 ST 14629 SW 104 ST
499 498
MIAMI FL 33186 MIAMI FL 33186-2905

2. Principal Place of Business 3. Mailing Address

T ot aesa swwast | IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

L

City & State o City & State ¢  — . 4. FE Nuf;wbe! Applied Far
ot FL- Hians TL 65-0834769

S 1171 Not Applicable
39086 | s A | F3186 | VUS| = cecaeasmnoees 0 FRISIY
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
L uvs NWreas

VARGAS, LUIS A Street, Address (P.O. Box Number is Not Acceptable)

14629 SW 104 ST. 4629 dvo \OU ST

e Z* 498

MIAMI FL 33186 City < Zip Code

Hram ! FL | "S5 ¢

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

B e N Lore VOReaS S—1-0D

SIGNATURE N

CR2E034 (9/99)

Signature, typad or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstaung) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 ) N
T Tax fil]ngpreduiremen'lgand eiects fcf;y doso.” e After MAY 1, 2000 Fee wlllsbe $550.00 10. 'Errlﬁzlt Igzn%aén%at:?;‘gm:ncmg 0 f{%%ﬂ h;‘lzay Be
{See criteria on back) O Make Check Payable to Department of State enirbution. ed fo Fees
11. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TITLE Ol Change [ Addition
NAME VARGAS, LUIS A NAME
STREET ADDRESS | 13822 S.W. 142ND AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL 33186 CITY-§1-2IP
TITLE [ celete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-7IP cITy-sT-2IP
TIFLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREFTADDRESS |mmmeimom — oo o e e = o~ B sreETADORESS ) e o _ - B
CITY-5T-2IP : CITY-ST-2P ’ oo
TILE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TMLE 7 Detete TITLE , [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CiTY-ST-2ZP CITY-ST-7P . ‘o o e
STLE { 0 Diekte TITLE . [ Change [ Addition
THAME L. e S VI T s NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-§T-2IP

13. ) hersby certity 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the réceiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Date Dayume Phona #

FECUIRED Lie Wheeas DS 5-1-00 (55988~ %6-3
A

VA)




