2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P01000085610 ecretary of State
1. Enlity Name 04-07-2003 90733 019 ***150.00
DESCA, CORP.
Principal Place of Busingss Mailing Address
1921-NW-82:AVE -~ - ==ucmmmem o ommen o {5015 NW-B2- AVE - —Simes T S e e S e e T S
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address ”"”"’ m "m "I” ||m""| "m "m ml’ Iml I‘m "I” Il“ '"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 150403 Not Applicable
Zip Country Zip Country 5. Cortificate of Staws Desired ~ []  98-75 Addtional
Fee Reqguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
G Name
MAZZ&MAR“NEZ' TANIA A Street Address (P.O. Box Number is Not Acceptable)
782 W 42 AVE, STE 637
MIAMI FL 33126
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad nama of registered agent and 1itle if applicabte. (NOTE: Registered Agent signatura raquired when reinstating) DATE
— .  FILE NOW!Y_FEE IS $150.00._ _ _ o - ) -
Afo Hay 1,2003 oo will be $550.00 e 0 S0 e e
Make Check Payable to Florida Department of State ’ edloFees
10. - OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Gelete TITLE Octange - addition
NAME ALVARADO, JORGE NAME
STREET ADDRESS | 11016 NW 43 TERR STREET ADDRESS
CITY-$T-2IP MIAMI FL 33178 CITY-ST-ZIP
THLE D [ Detete TITLE [ Change [ Addition
NAVE GALBAN, ANGELA e '
STREET ADURESS | 11016 NW 43 TERR STREET ADDRESS
CHTY-8T-2IP MIAMI FL 33178 CITY-ST-2IP
TITLE GMGR &Delete TITLE [dChange  [] Addition
NAME SORONDO, LILIAN HAME
STREET ADDRESS ”me Nw 43 TERR STREET ADDRESS
CitY-ST-2IP MIAMI FL 33178 BTY-51-2IP
THLE O nelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS 5STREET ADDRESS
CiTY-ST-2P CITY-51-2IP
" TNLE o= - -l [Cpelete - TITLE : - - - - — ——.[Ocnange [ Addiition _
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP : CITY-S7-2IP

12. | hereby certify that the informemian supplied with 1his filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suippldmental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director

Bine oot DO shon o ine et \\3%\% SIHONEIEA D Bt i \em'.\ 25 1e0ined oy Urapier B3, Potda Sauies, Bnd T 1y TRme Sppeas mBok 10 o Bek W
changed, or on an atiachmen! delregs, with all other like empiyered

SIGNATURE: NAERBIRED 0‘//0¢/0~5 05 1 37 -Wé/

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

|

“

CR2E034 (10/02)



