0247356

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
~ -~ PROFIT A FLORIDA DEPARTMENT OF STATE Mar 3 1 1 999 8 . 00 am
, [ ]

" CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Sate Secretary of State

1999 DIVISION OF CORPORATIONS 03-31-1999 90008 038 ***150.00

DOCUMENT # G60211

1. Corporation Name

DCA BUILDER ISSUER, INC.

R OO

Principal Place of Business Mailing Address
% DAVID B. MCCAIN. ESQ. % DAVID B. MCCAIN. ESQ.
700 NW 107TH AVENUE 4TH FLOOR 700 NW 107TH AVENUE 4TH FLOOR
MIAMI FL 33172 MIAMI FL 33172 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/16/1983
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 7/ 3,0 N 107 CLUQL\uQ 2 £0-232995 1 Not Applicable
Sute. Ant. #, etc. Suite, Apt. #, ete. 5. Certifcate of Status Desired O $8.75 Adqitional
EI E‘ . Fee Required
City & State -~ City & State &. Election Campaign Financing 0 $5.00 may Be
23] AOUNALL F [ m Trust Fund Contribution Added to Fees
Zip , Country Zip ‘ Country 8. This corporation owes the current year Irtgfbte
;\ 3 3 \1 )\ E\ (B A 2_9‘ _Ea Personal Property Tax. Yes Owneo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Adant
81 Name f
MCCAIN, DAVID B, ESQ.
’ : 82| Street Address (P.O. Box Number is Not Acceptable
700 NW 107TH AVENUE ‘ plable)
4TH FLOOR 3
MIAMI FL 33172 . _
84| City FL 85) Zip Code

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rpgisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE Signature, typed or printed nama of regisiered agant and tie if applicabla. (NOTE: Registerad Agent signatura required whaen reinstating) DATE 5
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
ME DV [ DELETE 14 TE OChange [ Addition E
NAME REED, LINDA ) 12 NAME 3
sTREETADDRESS] 700 N.W. 107TH AVE. 1.3 STREET ADDRESS o
crvst-ze | MIAMI FL 33172 . 14 CITY- 5T-2IP N &
TME OPC @‘BEL-ETE 21 TME D v C [ Change @Ma&tion o
NavE PEKOR, J. ALLEN 2200 Pexwer, Pllan 3

sTRecTADDREss| 700 N.W. 107TH AVE. - 23SREETADDRESS |30 N . W) 101 AVe

CITY-ST-2P MIAMI FL 33172 2,4 OITY-ST-2P L e & o Aaxi T e

TME AS ] DELETE 34TME i ClChange [ Addition
NAME IRVINE, PATRICIA 32NAME

streeTanoress| 700 N.W. 107TH AVE. 3.3 STREET ADDRESS

orv-st-ze | MIAMI FL 33172 34, CITY-5T-2P o \) - -

TME VASC [ DELETE 41 TME . hange [ ] Addition
NAME KAMINSKY, NANCY 4.2 NANE KorwaanS u&}‘\\\Q wey ?é

sreeTaooress| 700 N.W. 107TH AVE. azsReETADCREss | 13 MWD 197 Cruoe L

orv.stze | MIAMIFL 33172 44GITY-5T-2P Viloowadt VL 332772, .

e TAS O] DELETE 517TE VT hs , Ffrange O] Additon
N MUNOZ, JANICE 52NAME Munoe Jowses

sTReeT ADoRess] 700 NW. 107TH AVE. sssReeTAnoREss | 130 WD L 07 Quse w

CTY-5T.2P MIAMI FL 33172 54CITY-5T-2° Moo YL 3317

TITLE V T DELETE 81TmE VS hange L] Addition
NAVE MODIST, DEBRA 62 NANE \J\Oé\ '\ .&\3\\0— 5E

sTReEFADDRESS| 700 NW 107 AVE 6.3 STREET ADDRESS | <) 3-D> \:@ {1 o7 M

CITY-ST-2ZIP MIAMI FL 33172 6.4 CITY-5T-ZP Yooal L 3311

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this anrtual report or supplemental annual 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 the corporation§f the recdiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gn an attacPwent With aq address, with all other like empowered,

SIGNATURE:  REQUIRED Debra Miodist \\u\iﬁ‘f 305 229 (460 .

SIGNATURE &N R ITED NAME OF SIGNING OFFICER OR DJRECTOR Date l Daytime Phone #




