2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Name

D.P.C. GENERAL CONTRACTORS, INC.

F26141

Principal Place of Business
1860 NW 21ST TERRACE
MIAMI FL. 33142

us

Mailing Address .
1860 NW 213T TERRACE
MIAMI FL 33142

us

Il

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-17-2003 90032 018 ***158.75

TR RN

[0 CHECK HERE IF MAKING CHANGES

1860 N.W. 21ST TERRACE
MIAMI FL 33142

City & State City & State 4. FEI Number Applied For
59—2089570 Not Applicabte
Zip Country Zip Country 5. Certificate of Stalus Desied & $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqglstered Agent
Mame
SEVER, O DAVID .- U . I [
|- » OSCAR Street Address (P.O. Box Numper is Not Acceptable)

City

Zip Cede

FL

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 abligations of registered agent,

[

‘SIGNATURE

D0 Sowe — . .

[~ {S-20=7

Sl

SJgna_lune‘ typed or printed name of registered agent and litle if applicable

(NOTE: Ragistered Agent signature requirec when reinstating) DATE

.: . . FILE NOWI!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make.Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

0. 1. OFFICERS AND DIRECTCRS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O pelets TIME S Chenge [ Addition
Mave ., [LOPEZ, DAVID NAME eods NW Fdcf
“staeet sooess | 238 E. 11TH ST. STRFET ADDRESS (
orv-st-ze |HIALEAH FL CITY-51-2IP W amn. Lalkts F(/ ot e
TITLE P [ petete TITLE [Jchange  [J Addition
NAME SEVER, OSCAR DAVIS ) NAME
sTReeT aporess | 2200 S. QCEAN DR., SUITE 116 STREET ADDRESS
CITY-57-21P HOLLYWOOD FL CITY-ST-2IP
TITLE O Defets TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-aP -, . e N omvestze
TITLE 3 pekese TIILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE {1 Delete TITLE [] Change ] Acdition
HAME NAME
* STREET ADDRESS STREET ADDRESS
GITY-ST-ZPp CITY-5T-2IP
TITLE [ Defete TITLE () Crange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 118.07(3)(

i), Florida Statutes. | further certify that the information

accurate

of the corporation or the recaiver or trustee empowered to execute I

and that my signature shall have the same legal effec
his report as required by Chapter 607, Florida Statute

changed. or on an attachment with an address, with all other like e

SIGNATUAZ WESewmzD

mpowered.

[~ 172

t as if made under oath; that | am an officer or director
s, and that my name appears in Block 10 or Block 11 if

Jo-32524y)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phane #

CR2E034 (10/02)




