o+

2001 UNIFORM BUSINESS REPORT (UBR)

FILED ¥

DOCUMENT # P99000090523

1. Entity Name

D.A.D. RESORT INC.

May 14,2001 8:00 am °
Secretary of State

05-14-2001 20245 008 ***150.00

Principal Piace of Business

4135 NW 132ND STREET
OPA LOCKA FL 33054

Mailing Address

4139 NW 132ND STREET

OPA LOCKA FL 33054

g

2. Pgu@al Place of}aymess /,‘, 9".'7

Fi5zsw nv | I

LU

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City § State City & State 4, FEI Number Applied For
At Fe. iam 650953348 s
Zip Gountry Zip Country . . $8.75 Additicnal
3 3 ] b'} 3 3 ’ ‘ 7 5. Centificate of Status Desired 0O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
Name

ZENO, ELO
4139 NW 132ND STREET
OPA LOCKA FL 33054

Street Address (P.O. Box Murnber is Not Acceptablg}

City

FL Zip Code

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, typad or printed nama ot registered agent and title if applicable,

{NOTE: Registereg Agent signature required when reinstating) DATE

- 9. This corporation is eligible to satigfy its Intangible

Tax filing requtrement and elects to de so,

~ FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee'Will ba $550.00 ~ -~ Trust Fund Contribution. O ‘Added to Fees

.10. Election Campaign Financing %$5,00 May Be

(See criteria on back) ] Make Check Payable to Departiment of State
", QFFICERS AND CIRECTORS 12. ADDITIONS /CHANGES 7O OFFICERS AND DIREGS ORS IN 11 N
TINLE P O Detete TITLE Whhange [ Addition _8
NAME ZENO, ELI NAME g
STREET ADDRESS | 4139 NW 132ND STREET smeeraovaess | F Fae ATM) L S 3
onv-st-2¢ | OPA LOCKA FL 33054 Giv-51-70 M 'M—t L, P 23 167 g
TLE [ Delete TITLE ] Change dition | T
o
HAME NAME .DW S VELEEAL
STREET ADDRESS sreeTrooness | 3 Ree M w hiv
CiTY-ST-2IP CITY-ST-2IP My At Fe., FITI3167
¥ o
TLE [ peleta TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
TITLE O telete TLE [ change ] Addition
NAME NAME
~'STREET ADDRESS : — - oo oo | sTReET ADORESS L
CiTY-51-2Ip CITy-ST-7IP ) - - -
TITE [ Delete TIMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-5T-21P
TITLE ] Defete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2 N Lcm—sn-zw

13. | hereby certify that the inforation supplied with thisffili

of the corporation or the recgver oilrustee empowergd 1

changed, or on an altac}m

SIGNATUR

ot qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
ecute this repo‘rjt as required by Chapter 607, Florida Statutes; and that my names appears in Block 11 or Block 12 if
& empowere

bin S k&.u; 6 CFp U0 Sar-bEI-TX3

SIGNATURE AND TYPED OR PRINTED NAME OF SIG?IG OFFICER OR DHRECTOR

Date Daytime Phone #

4



