’ FILE NOW: FILING FEE IS $61.25 -

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

'&%“

.

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DA, INC.

DOCUMENT # N97000000478
CAMARA DE COMERCIO CANARIO-AMERICANA DE LA FLORI

Principal Place of Business

780 N.W. 42ND AVE.
SUITE 300
MIAMI FL 3126

Mailing Address

780 NW. 42ND AVE.
SUITE 300
MIAM FL 33126

FILED o
Mar 02, 1999 8:00 am §
Secretary of State

03-02-1999 90021 039 ****70.00

T

| TTve-voggg 39 1 3

TTT—

WA

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.
| 28] 01/29/1987
Suite, Apt. #, ste. Suite, Apt. #, stc. 4.' FEI Number Applied For
5‘ 27 o [ [ Mot Applicable
City & Stat City & State o ior
Fj v ° |ty 5. Certifcate of Status Desired a $8.75.Add.it|onai
23 ;ﬂ Fes Required
Zip Country Zip Country 6. Elsction Campaign Financing- 0 $5.00 May Be
;l ‘2_5| ;l Im Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81; Name : ’
CONSUEGRA, LUIS A 82| Streat Address (P.O. Box Number is Not Acceptable)
780 N.W. 42ND AVE. :
SUITE 300 &
MIAMI FL 33126 84| City FL 85| Zip Code

agent. | am familiar with, and accept the

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chang

5 ¥ tatutes.

a Slaiutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation's board of directors. | hereby accept the appointment as registered

1599

obli ns of, Seglipn 617.

SIGNATURE %fﬂ ﬁ @M

Signature, Typed or grintad name of registered agent and ile If apphcable. (NGTE. Registerod Agent ToquEred when 1 DATE =y
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME PD ] DELETE 11 TME [JChange  [FAddion| X
NANE CONCEPCION, JOSE A 12 NAME 5
sTreeTaporess| 780 N.W. 42ND AVE., SUITE 300 13 STREET ADDRESS o
erest-ze | MIAMILFL 33126 14CITY-ST-2IP &
TME TD [ DELETE 21TME ‘[JChange  []Addition | &
NAME CABRERA, JOSE J JR. 22 NAME
seeT aoneess| 780 NW. 42ND AVE., SUITE 300 2.3 STREET ADDRESS o .
CITY-ST-2IP MIAMI FL 33126 2. 4CITY-S57. 2P ) -
MM SD [ DELETE 31 TME [JChange L] Addition
NAME GONZALEZ, ANTONIO 32 NAME
sreet anoress| 780 NW. 42ND AVE., SUITE 300 33 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33126 34, CITY-ST-ZP .
TME D ] DELETE 41TME . OlChange [ Addition
NAME RODRIGUEZ, GUILLERMO 4 2NAME
streeTaporess| 780 NOW. 42ND AVE., SUITE 300 4.3 STREET ADDRESS
arv-st.ze | MIAMI FL 33126 44 CITY-ST- 2P .
TE D [ DELETE 54TMLE [)Change [ Addiion
NAME MONTERO, CARLOS 52 NAME )
streer anoress| 780 NW. 42ND AVE., SUITE 300 53 STREET ADDRESS
omv-st.ze | MIAMI FL 33126 54 CITY-5T-2ZP .
TME ] DELETE 61TME [JChange * [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-ZP 4 CITY-ST-ZP 7

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further certify that the information -
indicated on this annual 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 dirgctor of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 Iif changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



