FILE NGW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 250765

1. Corporation Name

DCA GENERAL CONTRACTORS, INC.

Principal Place of Business

Mailing Addrass

FILED
Mar 31, 1999 8:00 am
Secretary of State

03-31-1999 90008 041 ***150.00

DAL RO

700 NW 107TH AVE 700 NW 107TH AVE
4TH FLOOR 4TH FLOOR
MIAMI FL 33172 MIAMI FL 33172 DQ NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
08/31/1961
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-0941257 Nof Applicable
Suit # 3 Suite, Apt. #, elc. it
uite, Apt. #, etc uite. Apt. # etc 5. Certifcata of Status Desired O $8'75 Adqltnonal
E‘ 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E‘ E‘ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intargble
24 ’E‘ a @ Parsanal Propsrty Tax. Yes [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered AﬁeM
81| Name
MCCAN, DAVID B, £50. 82| Streel Address (P.C. Box Number is Not Acceptable)
ree .0 Box Nu is No
700 NW 107TH AVENUE °
MIAMI FL 33172 83
84} City FL 85| Zip Code

BIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid
office or registered agent, or both, in the State of Fiorida. Such chan !
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

a Statules, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hersby accept the appointment as registerad

Signature, fyped of printed name of registered agert and title if spplicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13,
TMLE 0c [ DELETE 1.1 TMLE [JcChange ([ Addition
NAME MILLER, LEONARD 1.2 NAME
sReeTADDRESs| 700 NW 107TH AVE, 4THFL 1.3 STREET ADDRESS
CITY.ST-ZP MIAMI FL ﬂ 14 CITY-ST-ZP s
TITLE VD DELETE 21TIME . [ Change mddilion
e BOLOTIN, IRVING 22w teloin, Donid B.
smreeTAooREss| 700 NW .107TH AVE, 4TH FL assweETAORESS | J oD MWD Lo Qe
erv.stze | MIAMI FL seomvsrze | MG WAl FL 33T
TE VD (0 DELETE 14TME N [ »] ﬁ.change [ Addition
NAME PEKOR, J A 32 NAME Pe.‘w.of s Alhan ny
streer aooress| 700 NW 107TH AVE, 4TH FL assmeeTaooREss | ] S0 W) WO 1071 Q.
cnv-stze | MIAMI FL 33172 somvste | Miaowak EL 33VNR
T AS [ DELETE 4.1 TITLE [JChange  [T]Addition
NAME SIERRA, KATHLEEN E. 4. 2NAME
streeTaporess| 700 NW 107TH AVE. 43 STREET ADDRESS
CITY-ST-2IP MIAMI FL . 44 CITY-ST-TP
TME P ] T DELETE 511TME by : hange [ Addition
HAME MILLRE, A S 52NAME 3\: e, Stue oY A »
sweeraoness| 700 NW 107TH AVE, 4TH FL sasREETAODRESS | 7] pp B WD 107 Owsa
orv.stzp | MIAMI FL 33172 seomstzp | fAwdaas FL 3317
TITLE T [ DELETE 6.1 TILE CJChange  []Addilion
NAME MALCOLM, WAYNEWRIGHT B2 NAME
sTreeTADORess| 700 NW 107TH AVE, 4TH FL 6.3 STREET ADDRESS
Lorestze | MIAMI FL 33172  Jsservsra

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that \ne information

indicated on this annual report or supplemental annual report is true and a
officer or director of the corporation or the receiver or trustee empay
Q al eSS

EE AN

Block 12 or Block 13 i

SIGNATURE: _\
MAVID 8 MceC A

rate and that my signature shall have the same legal effect as if made under oath; that | am an
texecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

305 22T (Yo

. 0247038

CRZE034 (11/98)

ta ytime Phone #

ol



