2001 UNIFORM BUSINESS REPORT {UBRY),

DOCUMENT # PO0C001 1

1. Entity Name

DCR HOLDINGS, INC.

2623

Principal Piace of Business

16795 S.W. 105TH AVENUE 1
MIAMI FL 33157

MIAMS FL 33157

Mailing Addrass
879 S.W. 105TH AVENUE

Place of Businass

iﬁygals 23 M)&P 9 ﬁs_]I,_g',_MailingAddress

Suite, Apt. #, e1c.

Suite, Apt. #, ete.

FILED

y  Apr 04, 2001 8:00 am

ecretary of State

03-08-2001 30101 013 ***150.00

U RV S

AR

DO NOT WRITE IN THIS SPACE

4. FEl Number

ity & State 74_ L . City &.Stata Applied For
/"lﬂmﬂ =hd | F s S -100%3 7 Not Appkcabis
Zi y Zi t i
=z 4 oy -~ 2 Cauntry 5. Contficate of Status Desied ~ []  $0+7 % Additional
&0o3= AX E . Fee Required
§. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e R Sa e e e I s e T T L R e T T e T S [ et D Nama .. Tl Tt T e TS L T T T T T i
GUARCH, JM. JR \ '
S Street Address (P.Q. Box Number Is Not Acceptabla)
ARAN CORREA & GUARCH, PA
710 S. DIXIE HIGHWAY
CORN. GABLES FL 33143 Cit FL Zip Code
ity i
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Segnature, typad of prinksd name of registered agent and e i appiicable. (NOTE: Apant By requied when rei a) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW?1!! FEE IS $150.00 o E c .
Tax filing requirement and etects 1o do so. Alter MAY 1, 2001 Fee will be $550.00 ! Trizf‘:::ndagg:‘;?gfx ncing $5. dd.aoﬁomh'.l:zy;fe
{See crilerla on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
™E D O Detete me ﬂt:hange O Addition | &
o
NAME GUARCH, GERARDC M JR. NAME 13526 S 28% Streel =
STREET ADDRESS | 18795 S.W. 105TH AVENUE STREET ADORESS Hl’ ami L 32032 3 §
CtIY-81-2P CITY-ST-21P ]
MIAMI FL 33157 &
e O peess TME O Charge 3 Adoiton | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 Qry-§T-2P
TME I Delete TIE CiChange [ Addition
- -~ o TR I e T T L L L e il - .
NAME NAME
_mm. ——— e e e o 2 [T ST T} "STHEEI'A[JDHESS’ i — — o p—
CATY-5T-2P GIvY-5T-21P
e O petes e CJChange  [J] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cry-s7-2° CY-ST-2P
TITLE 3 Detete TIME [ Change [ Addilion
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
cry-S1-28 CIry-ST-2p
TME [ pelete TME O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P CITY-51-2P
13. { heraby ceniltz that the information supplied with il ng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furthor certify that the information
indicated on this repon or supplemental [#fiordy Ifue And accurate and that my signature shall have the same Iagal elfact as if made under oath; that | am an officer or director
of the corporation or the receiver or trust@e erffoverdd 10 executs this repont as requirsd by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 121l
changed. or on an atiachment with anfaddref Lh g1 other like empowered. :
I P el C
SIGNATURE: « Serery Guanh . alulor (B {204
. NAME OF SIGMING OFFICER OR DIFECTOR ¥ Oae d Diaytima Prone #




