FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P99000060158 Secretary of State
1. Enlity Name 02-10-2003 90452 032 ***150.00
D C N, INC.
Principal Place of Business Mailing Address
14075 NW 27 AVENUE 14075 NW 27 AVENUE
MIAMI FL 33054 MIAMI FL 33054
N S NIRRT

Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 09 Applied For

6 33493 Not Appiicable
Zp Country 7ip Country | 8. Certificate of Status Desired [} $8.75 Additional
. - . R -- —— N o e -Fee Raquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, CARLOS Street Address (P.O. Box Number is Not Acceptable)
14075 NW 27 AVENUE B

MIAMI FL 33054

City FL | Zip Code

8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

:SIE:‘.NATUF;IE

N Sinalura. typad or printad nama of registered agent and title if apptcable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
FH.E NOWI FEE IS $150.00
. Electi ign Fi i
| itz irihay 5,200 Feo wibeSs5000 o™ [ 35,00 veree
AMgke Chéck Payable to Florida Department of State ’
10'.‘ OFFICERS AND DIRECTQORS . ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE p ] Delete TITLE [J Change [ Audition
NAME FERNANDEZ, CARLOS NAME
sTReET Aooress | 14075 NW 27TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33054 : CITY-ST-2P
TITLE O pelete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-sT-zP
TITLE [ pelete TIMLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TITLE 1 petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corparation or the receiver or trustes empowered to exscute this report as required by Chapte 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachrment with an address, with all other like em| .

SIGNATURE: ___ SIGNATURE AEC:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

Date®” Daytims Phone #

CR2ED34 (10/02)



