. 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 523383 ] Jan 20, 2000 8:00 am
1. Enty Namo Secretary of State

DCA FINANCIAL COHP 01-20-2000 90131 048 ***150.00
Principz;\l ;’Iace of Business Mailing Address
730 NW 197 AVE 700 NW. 107TH AVENUE
MIAMI FL 33172 4TH FLOOR

MIAMI FL 391723161 Cepuvess

2. Principal Place of Business 3. Mailing Address ”IIm Iml H"l " H || " ” ”

AR

Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1719780 Not Applicable
Zi i i
0 Country 2w Country 5. Certifcate of Status Desred [ 9879 Additional
Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e | _Name . — - - [ U — N
———— o SRR B, -
MCCA!N DAV'D B" ESO Street Address (P.C. Box Number is Not Acceptable}
700 N.W. 107TH AVENUE
4TH FLOOR
MIAM] FL 33172 City FL Zip Code
1]

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

SIGNATURE
Signature, typad or printed namea of ragistered agent and bitle if applicablg {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is-eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 ) N )
T fllng recirbrmen st ciocis s After MAY 1, 2000 Fee will be $550.00 10. Election Campalgn Financing - $5.00 way 8o
(Ses criteriaron back) - Make Check Payable to Department of State ' o0 fo Fees
1. S OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE VS [ Delete TITLE [C] Change  [J Aadition
TAME MODIST, DEBRA NAME
sTREET ADDRESS | 700 NW 107 AVE STREET ADDRESS
CiTY-5T-2P MIAMI FL 33172 CITY-ST-21P
TIILE v O elete TLE []Change [ Addition
HAME MUNOZ, JANICE NAME
streeT ADoRess | 700 NJW. 107TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 3317; CITY-S$T-2P
TITLE cop ‘ O] Delete e [ Change  [J Additien
NAME PEKOR,-ALLAN J. NAME J. .
sTreer AnoRess | 700 NLW: 107TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-5T-ZIP
TITLE VASD [ pelete TITLE [Jchange ] Addition
NAME KAMINSKY, NANCY NAME
sTReEr ApoREss | 700 NW. 107TH AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI FE 33172 CITY-ST-2IP
TIMLE Dv [ Delete TITLE [ Change [ Addition
NAME REED, LINDA NAME
sTReeT apoRess | 700 NLW. 107TH AVE. STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33172 CITY-ST-ZIP
TITLE AS [ petete TITLE O change ] Addition
NAME IRVINE, PATRICIA NAME
sreer aooress | 700 N.W. 107TH AVE. STREET ADDRESS
CITY-S7-2P MIAME FL 33172 CTY-5T- 2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is.lue 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 carporation or the iver or truslee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or an anatfachmerdt with an address, with &Y other like empowered.
Debre ModieX  1)wleo (365)229-6503

IGNA :
SIG TURE TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR an A it Date | ! Dayume Phone 4
S g
1

URE

N

CR2E034 (9/99)



