2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F26141 Feb 02, 2001 8:00 am

1. Entity Name
D.P.C. GENERAL CONTRACTORS, INC. Sggzggigg; glf*gtoaoge

'Yl e

Principal Place of Business Mailing Address
1860 NW 21ST TERRACE 1860 NW 21ST TERRACE
MIAMI FL 33142 MIAMI FL 33142 T T T =T
us us
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.2039570 Applied For

Not Applicable

Zi Count Zi Count iti
P ountry ® ounry 5. Cerlficate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T s OSCAR DAVID’*— - ST ‘ Street Addre—ss‘EI;’O Box Numkser—lsJN;t‘,:\cce table;—ww’ —
1880 N.W. 21ST TERRACE P
MIAMI FL 33142
City 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.

- w2 lowq
SIGNATURE % /
. Slgnature typed or pnnted nama of ragistered and fitle if applicable (NOTE Raglstered Agent sugnalure required when reinstating) . Tt »t TDATE

9 Th[s g_orp‘oratign is-eligible to atisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 " Trust Fund Gontribution. O Added to Fees
(See criteria on back) e e - ] Make Check Payable to Department of State

1", QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST [ Delete TITLE [ Change [ Addition

NAME LOPEZ, DAVID NAME

staeet aporess | 238 E. 11TH ST. STREET ADDRESS

OITY-ST-2IP HIALEAH FL CITY-ST-21P

TIMLE P 7 Delete TILE [JGhange ] Additicn

NAME SEVER, OSCAR DAVIS NAME

street aDoRESS | 2200 S. OCEAN DR., SUITE 116 STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL CITY-ST-2P

TITLE [ Delate TTLE [ Change [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP B

TME ’ ’ 1 vetete TIMLE o ' [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21p CITY-ST-2F

TILE [ Deiete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 2P

TTE [ peleta TITLE [ change [ Addition

NAME NAME

STREET ADURESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further cerdtify that the information
indicated on this report or supplemental reporfk 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 corporalicn or the receiver or trustee enfpdwered ¥ dxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres| ith all pthef like empowse
(~29-20e| 3ol 330w

SIGNATURE AND TYPED, PH AME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:

4= nn

CR2E034 {10/00)



