2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

G22952

DCA MANAGEMENT CORPORATION

STE 300

us

Principal Place of Business
760 NW 107TH AVE

MIAMI FL 33172

Mailing Address
760 NW 107TH AVE
STE 300

MIAMI FL 33172

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. \
L 1601 Washington Ave., Suite 800

S

1601 Washington Ave., Suite 800 °

Miami Beach, FL 33139 1 \Miaml Beach, FL 33139

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90200 043 ***150.00

BN NRC

] CHECK HERE IF MAKING CHANGES

4. FEI Number

590256172

Applied For

Not Appiicable

MIAMI FL 33172

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBIN, SHELLY —
ptable}
760 NW 107TH AVE ) ' | 1601 Washington Ave., Suite 800
STE 300 e : Miami Beach, FL 33139 [

-—Clty

FL Zip Code

SIGNATURE

8. The above namec entity submits this statement for the purpose of changing ils registered office or registered agenit, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. |

Signature, Iyped or printed name ofragistarad agent and title if applicable.

[NOTE: Registerad Agent signatura required whan remnstating}

DATE

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

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D Delete LE O Changs [ Addition
NAME MILLER, LEONARD = NAME

staeeT aporess | 700 NW 107TH AVENUE STREET ADDRESS

CTY-ST-2IP MIAMI FL CITY-§T-2IF

L P O Detete TLE PV - : MChange (] Aditon
NAME KRASNOFF, JEFFREY P NAME 1601 Washington Ave., Suite 800 -

STREET ADDRESS | 760 NW 107TH AVENUE- STE 300 STREETACDRESS | Mjami Beach, FL 33139

orv-st-zr | MIAME FL 33172 CITY-§7-7IP ) _ )
e T O Dakete e . I TR(crarge [ adtion 1
NAME JORDAN, MARGARET HAME . .

stoeer A0oREss | 760 NW 107TH AVENUE- STE 300 STREET ADDRESS 1691 Washntllglon /;:\ge; Suite 800

orv-st-ze | MIAMI FL 33172 orv-grze [ Vami Beach, FL 33139

TITE DC O Delete TITLE (1 Change [ Addition
HAME MILLER, STUART A. ‘ KAME

STREET ADDRESS { 700 NW 107TH AVENUE STREET ADDRESS

ore-st-2P [MIAMI FL CITY-ST-2P L

TTLE v 7 Detete e - ; P Change [ Addition
NANE RUBIN, SHELLY NAME '1601 Washington Ave., Suite 800 -

STREET ADCRESS | 760 NW 107TH AVENUE- STE 300 STREET ADDRESS Miami Beacli FL 33139

CITY-ST-2IP MIAMI FL 33172 CITY-51-2IP 7777’_

TITLE AC ™ Detete TITLE - Mhange O Addition
NAME . ?&Bﬁw?y_}ﬁnlcgﬁué STE 300 NAME 1601 Washington Ave., Suite 800 ¢

STREET ADDAES! - STREET ADDRESS P :

orv-s-ze | MIAMI FL 33172 CITY-5T-21P \Mlam] Beach, FL 33139

changed, or on an attachment with an a

SIGNATURE:

[ Arthur J. Lieberman

Ve

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this répon or supplemental report is 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 tha corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

55, with all other like empowered.

(205 )GC/S ~-83%00

= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

9/&1’/97
77 ofe

Daytime Phane #

g
n

nv

CR2E034 (10/02)



