2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 250765 .
1. Entity Name Jan 28, 2000 8.00 am
DCA GENERAL CONTRACTORS: INC. Secretary of State
01-28-2000 90160 047 ***150.00
Principal Place of Business Mailing Address
700 NW 107TH AVE 00 NW 107TH AVE
4TH FLOCR 4TH FLCOR
MIAMI FL 33172 MIAMI FL 33172-3161 [WRTRVEVETEVE VRN
F P e A
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0941257 Naot Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MC’CAIN-‘ DAWD B" ESQ' Street Address (P.O. Box Number is Not Acceptable)
700 NW 107TH AVENUE
MIAMI FL 33172
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the Stale of Florida.

SIGNATURE

Signature, typed or printed hame of registered agent and title If applicable. (NOTE. Regrsterad Agenl Signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 1 E:S::I;)Sn%agopri;?bnugg‘: rens O fcfsde%q hgay >
2 . o Fees
{Ses criteria on back) a Kake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME oC [ Delete TMLE O Change [ Addition
NAME MILLER, LEONARD NAME
streeT aooRESS | 700 NW 107TH AVE, 4TH FL STREET ADDRESS
CITY-ST-2IP MIAM} FL CITY-ST-2IP
TITLE ') O Delete TIMLE O Change ] Addition
NAME MC CAIN, DAVID B NAME
STREETADDAESS | 700 NW 107 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP
TLE ) O Delete TITLE [ Change  [7] Acdition
NAME PEKOR, ALLAN J NAME
STREETADDRESS | 700 NW 107 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33172 CITY-ST-2IP
TITLE AS 7] Delete TITLE [ Change  [C] Addition
NAME SIERRA, KATHLEEN E. : NAME
STREET ADDRESS | 700 NW 107TH AVE. STREET ADDRESS
Ciry-§1-2IP MIAM} FL CITY-ST-ZIP
TILE PD O Detete TIME [l change ) Addition
NAME 'M||.LEH, STUART A : NAME
sTeETADDRESS | 700 MW 107 AVE STAEET ADDRESS
CITY-ST-2P MIAMI FL 33172 CITY-ST-2IP
TITLE T 1 Detete TITLE [ change [ Addition
NAME MALCOLM, WAYNEWRIGHT NAME
sTReer ApoRESS | 700 NW 107TH AVE, 4TH FL STREET ADDRESS
CITY-ST-71P MIAM! FL 33172 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptﬁ AS% S%dﬁéﬁﬁ‘ﬁ‘d that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other likg empguyered
RESIDENT - - -
V‘CEP - ~ l)l%‘ep (3054 35-2070

Date | T Daytime Phone #

—

s:( A‘T;.IH/E;{ID

SIGNATURE:

Aol



