11 FILED

2003 FOR PROFIT conbonA's'lou Jan 31, 2003 8:00 am
‘UNIFORM BUSINESS REPORT (uam ~ Secretary of State

DOCUMENT # PQ02000056374 01-10-2003 90063 019 ***150.00
1. Entity Name
DCT & INVESTMENT GROUP,INC.
Principal Place of Business Mailing Address a 3 U U q U q d
1900 SW. 126TH CT. 1900 S.w. 126TH CT. ’ i
MIAME FL 31T . NIAME FL 33175 oo :
2 Principa’ Place of Businass 3. Maiing Address ”""m m Ilm "I“ "m ""I"l”“m |||1l mmlm I"“ Im I“I
Suite, Apt. #, etc. Suite, ApL. #. etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Numbe Applied For
Ol -C6 9822 ¢& Not Appiicabls |
Zip Country Zip Country $8.75 aaditional ;
. 5. Certificate of Status Desired (] Foo Roquired
— - . _=—_B.-Mamend'Address of Currcrt Registered Agent ==+ <" —|= =& - "~ "==-"3 Nama and Address of New Reglstered Agent k
- Name : |
Street Address (P.O. Box Number is Not Acceptable) :
Z E': (- 0. Box Ce \
1900-S.W. 128TH CT. . :
MIAM FL 33175 {
City FL | Zip Code i .
8. The above named entity submits this statement fﬂr lhe prose of changing ils registered office or reg\stered aganl or both inthe State of Flonda 1am familiar wnh and accepl
the oblsganonsofragnstered agent. L .y . - T N . ;
SIGNATURE M = o o e o i - i !
. . Signawse. typed or priniad nams of registersd apent and tite ¢ appicable, (NQTE: Regm-unwl reiuired whan ned g DATE : 1 3
FILE NOW!! FEE IS $150.00 i = : ‘ . , _ i
After May 1, 2003 Feo wil bo $550,00 e e 2 Tt P Gamimsson o 01 il ey B
- Make Check Payable to Flurlda Department of State {—~--~- -~ M T ’
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e P [ Delete e ‘ Ochngs (I Addition | &
NANEE ZAS, JUAN -_ NAME [=;
sweey aooress | 1900 S.W. 126TH CT. STREET ADDAESS 3
or-s1-z0 | MIAMI FL 33175 CITY-ST-7F =
TTLE . [ Defee TLE {0 Change ] Adoition g
NAME . MAME ,
STREET ADDRESS STREET ADDRESS
Ly-51-2P° CITY-ST-2P

SR = PR T A I 7y A

Mg | T po— e - —— EE .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-51-2P

TINE O Delete TINE O thange [ Addition
NAME NAME

STREET ADDRESS .  STREET ADORESS

CITY-ST-2P . CHY-ST-2P

e : O Delese J( TmE O Crange ] Adetion
NAME NAME

« STREET ADDRESS - - - e * 7 STREET ADDRESS I L ;
orv-stae -] - L ST, T orv-st-p | T ) .

; n — : - — 1
JME T _ : s ' O beere T U e vy TDchange 7 Acdition ;
L o ! HAME i
psmeRTApoREss | 0 oo ot T b smepomess| oo - A P :
CITy-Si-21P T . LI S e N oy-sToTR L T e A P :
12 | hereby certi thaj the |rﬂ0fmat|on suppnad with this tiling does not guaiify for the exemption stated in Section 119, 0?5'31(1) Fiorida Statutes. | further centify that the information '

Indicated on this réport or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or direGior
of the corporation or the receiver or trusjas ampuwered to execute Ihig report as required by Chapter 607, Florida Statuies‘ end thal my name appears in Block 10 or Block 11 i,
changed, or on an attachment with anégiiress, ike ampowarad.
SIGNATURE: > ’%E@UEHED - 903 - 3052249957
mmmnuwwommcnmmn j Deytime Phone #




