o
2003 FOR PROFIT CORPORATION FILED 8
Apr 15, 2003 8:00 2
UNIFORM BUSINESS REPORT (UBR) rio, Uv am g
DOCUMENT#  P01000054522 ecretary of State
1. Entity Name 04-15-2003 90100 036 ***150.00
D.C.A. WHOLESALE INC.
Principal Place of Business Mailing Address
(8526 NW 7OTH 8T Tz —;da-ﬂ:_:;‘-::a-f—_‘;ﬁgg_@ﬁﬁ.NWJOT_H;ST_u—_- e e g PR P = e s S K
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 1 10917 Not Applicable
1 i C .
Zip Country Zlp ountry 5. Certificate of Status Desired M $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
PAGES, DOLORES Street Address (P.O. Box Number is Not Acceptable)
15076 SW 62ND ST
MIAMI FL 33193
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE L
Signatura, typed or printed name_g!‘m_gks‘;lered agent and titla if applicable. {NOTE: Registerad Agant signaiure required when reinstaling) DATE
== ' ‘ﬁI’L-E—*W—IH"‘E‘EE‘I"S $‘!‘ 0-99 o A R ﬁa__Elecﬂqn.Campaign_ElrwmingH_—$5;00,May,géf—k —_—
! ' ; : * Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE Fr— Lo . . Del TMLE [JChange [ Addition | &
o MAYOR-YVONNE /74y ae Jevns < b [em NAVE =
STREET ADDRESS 4 75076-SW-GOND-6T *. (076 SW 62 S STREET ADDRESS g
o, STIP | WHAMPEESS499 A 1AL BT S CITY-5T-2IP g
me . |WwS—TF o O3 Delete TITLE [ Change [ Addition @
NAME- PAGES, DOLORES ; NAME
STREET ADDRESS | 15076 SW 62ND ST STREET ADORESS
CITY-ST-21P MIAMI FL 33193 CITY-ST-71P
TIE o [ Delets e _ O change [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE [ Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
. TINLE ~ . e L mm . A e ir—g—— """“El'l}elate e s WL T e e [ e i ¢t i ‘EI‘Change 7] Addition={=—
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-8T-ZIP
12. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this repert as required by Chapter 607, Florida Statutes; afid thiat my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all otheNJike empowered.
SIGNATURE: __/ <15 W A4 (A 7 8) Q() 1[0  DNYB) 406
su;/r;ﬂhh ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER M 7 Thae Daytime Phone #




