“* 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT' (UBR) May 01, 2003 8:00 am
DOCUMENT # 219296 ' Secretary of State

1. Entity Name 05-01-2003 90200 042 ***150.00
DCA HOMES, INC.

Principal Place of Business Mailing Address /
760 NwW 107 AVENUE 760 NW 107 AVENUE
SUIE 300 SUITE 300
2. Principal Place of Business 3. Mailing Address
: : .' S CHECK HERE IF MAKING CHANGES
1601 Washington Ave., Suite 800 1601 Washmgton Ave,, Suite 800 -
| niiami Beach, FL 33139 Mlam] Beach, FL 33 139 i 4. FEI Number 59-0867091 Applied For
] Not Applicable
Zip Country 4 Country 5. Cerlificate of Status Desirad O geag g?q L‘:'rj;':“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
RUBIN, SHELLY :
Street Address (P.O. Box Number is Not Acceptable)
760 NW 107TH AVE B
SUITE 300 1601 Washington Ave., Suite 800
MIAMI FL 33172 L Miami Beach, FL 33139

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. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
. Signatura, typed or printad name of registered agent and 1title if applicable {NOTE: Registered Agenl signatura required whaen reinstating) DATE
FILE NOW!!! FEE IS $150.00 . e .
; 9. Election Campaign Financing 5.00 May B
After May 1, 2003 Fee will be $550.00 ! Trust Fund Contribution. O fdded to Faeyés °
Make.Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TLE D Bne\ete TILE CIchange [ Addition
HAME MILLER, LEONARD NAME
sTreeT aporess | 700 NW 107 AVENUE STREET ADDRESS
orv-st-ze | MIAMI FL 33472 CiTV-ST-2IP
e DC O Delete TIE JKIChange [ Addition
“NAME MILLER, STUART A. NAME { m _ '
sTeeer a0DResS | 760 NW 107TH AVE stweE s s | 709 NWFE)? 33‘;" Suite 400
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2P | Miami,
TITLE D ] Delete MLE m/Change [ Addition
NAME SAIONTZ, STEVEN J. NAME : . ’ ‘
sTResT ADRESS | 760 NW 107 AVE, STE 314 STREET ADDRESS 84§ Bflckell A\;enue, #100
orv-sT-zp | MIAMY FL 33172 CITY-ST- 2P Miami, FL 33131
me v [ Delete I TTLE . ‘ W cenge [ Adaition
NAME RUBIN, SHELLY NAME . ,
sTReET ADCRESS | 760 NW 107 AVE, STE 300 STREET ADDRESS |, llv‘lsgimwl?? shn;gt;g A3§€]:3’ 9S uite 800
ory-st-ze | MIAMI FL 33172 CITY-5T-21P N cach,
TITLE T O Dalets TILE DN Change [ Aadition -
KAME JORDAN, MARGARET NAME 1601 Washinet i ' 71
staeer aoomess | 760 NW 107 AVE, STE 300 STREETADDRESS | Miami };;a:ll]g I?E !‘gizgs uite 800 o
arv-st-o0 {MIAMI FL 33172 CITY-ST-2P ’ T )
TILE AC 1 Delete TMLE P KdChange [ Addition
NAME LIEBERMAN, ARTHUR J NAME , )
sTReeT ooRess | 760 NW 107 AVE, STE 300 STREET ADDRESS | 16.01 Washmgton Ave., Suite 800
orv-st-ze | MIAMIE FL 33172 omv-srze |, Miami Beach, FL 33139

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 4 'myﬁs with r like empowereo

L)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

SIGNATURE:

Daylime Phone #

3
2

B

~CR2E034 (10/02)



