2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000020399

D & C WAREHOUSE, INC.

Mailing Address
3630 NW 76 STREET
MIAM! FL 33147

Principal Place of Business
3630 NW 78 STREET
MIAMI £ 33147

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90132 019 ***150.00

TR R R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
0 5/"’36 /ﬂg 7@ Not Applicable |
Lip - - Country > s ——— Zipm T T CounttyTT T = . i/ T TR
® ourtry P ountty 5. Certificale of Slatus Desired dJ ?eg'gg“fi‘iddmonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

DELGADO, JOSE RAMON
3630 NW 76 STREET
MIAMI FL 33147

Street Address {F.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisiered agenl and title if applicable. (NQTE: Registered Agent signalure required when reinstating) DATE
tmcecn e FILE NOWIN - FEE-IS-§150.06 mm— )

. After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8 Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. |

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TILE PD O pelete TMLE [ change {7 Addition
NAME CASTRO, JOSE L NAME

streer aqpress | 3630 NW 76 STREET STREET ADCRESS

crv-s-ze | MIAMI FL 33147 oITY-5T-7P

THLE vD [T pelete TLE [ change [ Acdition
NAME DE LA TORRE, RAUL - NAME

STREEY ADORESS | 3630 NW 76 STREET STREET ADDRESS

CITY-ST-21P MIAMI FL 33147 CITY-5T-21P

TITLE TD O pelete TILE [ change [ Addition
NAME DELGADO, JOSE RAMON NAME

STREET ADDRESS | 3630 NW 76 STREET. .- STREET ADDRESS — .

orv-st-zp | MIAMY FL 33147 CITY-ST-2P T T o

TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-5T-7IP CITY-S7-ZP

TITLE [ Detate TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [T Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental raport is true and accurale and that my signature shall have the same legal eHfect as if made under oath; that | am an officer or director
of the corparation or the recelver or trusjee empowered | hexecute this repog as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 if

i er iz empowered.

changed, or on an attachment with an gddgrgss, aith all

SIGNATURE:

CR2E034 (10/02)



