2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G6021 1

1. Entity Name

DCA BUILDER ISSUER, INC.

Principal Place of Business

730 NW 107 AVE
MIAME FL 33172

Mailing Address

% DAVID B. MCCAIN, E£5Q.
700 NW 107TH AVENUE 4TH FLOOR
MIAMI FL 33172-3161

2. Principal Place of Business

3. Mailing Address

Suite, Ap{# elc.

Suite, Apt. #, etc.

FILED

Jan 20, 2000 8:00 am

Secretary of State

01-20-2000 90131 039 ***150.00

CCO07362

VO GREM

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Numnber Applied For
59—2329951 Not Applicable
i t Zi b iti
Zip Country P Gountry 5. Certificate of Status Desred ] gggg‘ Additional
6. Name and Address of Currer;l ﬁé-élsiered Agent 7. Name and Address of New Registered Agent
_ . - Name B e et -
MCCAIN, DAVID B., ESQ. Street Address (PO. Box Number is Not Acceptable)
700 NW 107TH AVENUE
4TH FLOOR
MIAMI FL 33172 iy FL [2ecoce
8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Eignalufe typed or pfin!ad name of registered agent and title if applicable. {NOTE. Registared Agent signalure required when reinstating) DATE
9. This corporatson is ellglble 1 satlsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Firancing $5.00 May B
g . ay Be

Tax filing requ!rement and elects to do so.
{See criteria on back)

d

Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. 'OFFICERS AND DIRECTORS |2 ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11

TiTLE DV O oelete | TiILE O] Change [ Addition
NAME REED, LINDA NAME

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

CITY-5T-2IP MIAMI FL 33172 CHTY-57-7IP

TITLE DPC [ pelete TITLE [ change ] Addition
NAME PEKOR, ALLAN J NAME

STREET ADCRESS | 700 N.W. 107TH AVE. STREET ADDRESS

CITY-ST-ZIP M|AM| FL 33172 CITY-ST-2IP

TITE AS ' O Delets TITLE 7 Change [ Acdition
NAME IRVINE, PATRICIA NAME - Il G

STREET ADORESS | 700 N.W. 167TH AVE. STREET ADDRESS

CITY-ST-2P . M’AM' FL 33172 CITY-S5T-ZIP -

TITLE DVAS [ pelete TITLE [ change [ Acdition
NAME KAMINSKY, NANCY RAME

STREET ADDRESS | 730 NW 107 AVE STREET ADDRESS

CITY-5T-ZIP MIAMI FL 33172 CITY-57-2IP N

TITLE VTAS O Delele TILE Y T yChange (] Addition
NAME MUNOZ, JANICE NAME

STREET ADDRESS | 730 NW 107 AVE STREET ADDRESS

CITY-ST-21P MIAM' FL 33172 CITY-8T-7ZIP

ITLE VS O Delete THLE O change [ Addition
NAME MODIST, DEBRA NAME

STREET ADDRESS | 730 NW 107 AVE STREET ADDRESS

QITY- ST fiP MIAM' FL 33172 CITY-ST-ZIP

13. I hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information

indicated on this report or
of the cerporation o
changed, or on an-attachment wlth an address,

SIGNATURE:

withr g like empowered.

DERRE

pptgmental 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
sTeceiverfor trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Mo o \L\\ofo (2o5)229 - 6 503

FAD OR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR T—
& Cne ‘\,\_i

T

Dals Daytime Phane #

CR2E034 (9/99)



