FILE NOW: FILING FEE AIFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CaQ RPOP‘A:“ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISICN OF CORPORATIONS
DOCUMENT # P93000029336 (3)
1. Corporation Name
DCE CORPORATION
Prcipal Place of Bumnaes T WMailing Aivirass 1 |||||’m III m" "““lwnm II“I ""I ‘ml Ill“ "lll "Ill mHm
56855 MIAMI-LAKES -WAY -NORTH -~ 15855 MIAMI LAKES WAY-NORTH
SUTE-E482 BUTE £152
MMM LAKES. Fi-33014 - MIAMI LAKES-FL 33014 3. Date Incorporated or Qualified 3a. Date of Last Reporl
) o 04/21/1993 05/18/1995
2. Piincipal Place of Businoss _2a. Mailling Address y ) 4. FEI Number Applied For
2 ('))_‘(j 57 J'v:fv\'.? / 1‘;")1 L / :fﬁlfj([f_i_r)_; j L":Lq ) % }Jj i 650405453 Not Applicable
Sulte, Apt. #, etc. Suite, Aal. 4, &tc. 5. Certificate of Status Desired O $8'75 Adqitional
22 - "7] B . X Fee Required
City & State y City & State i 6. Election Campalgn Financing $5.00 May Be
23 HJ”H f , f / o »af #J j Il I , f l N Trust Fund Contribution o Added to Fees
Z' ' | Country | Zip | _ Country 8. This corporation has liability fer inlangible tax under s 198.032,
24l 7 500} 25| (' 29| 7 T 0] L'v4 Fiorida Statutes s CNo
9. Name and Address:éjféurren( Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
CANAS, CARLOS E 82 { Address (P 0. ‘Box Numli)ar i Not AcoBotabic)
15855 MAMI-LAKES- WAY-NORTH- e Sl
SUITE-£-152- 83
MM LAKES Ft-33094- 5 R
}‘!;}”"{/ FL i 2()} 2

1. Pursuant to the provisions of Saclions 607.G502 and 607.1508, Florida Slalules, the ahove narmad corporat\on submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered agent. | am
familar with, and accent the ob igations of, Section €07.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . o S e e e s, e
TSignatire. typod or pricsd mine of ro hstr el gt ar vioz i By W cEEk. (NOTE" Rag-rered Agnl sigralare required viben rainstating] DATE

12, OFFICERS AN H:CTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [ DELEIE 11TI0LE [ Change L) Addition

NEME CANAS, CARLOS E 1.2 NAME .

sraecTaoneess | 15865 MIAMELAKES-WAY -NORTH vasiee aooress | (S S AN JYSEO ST

CITY-§T- 2P MAMHAKES FL-83014- vorvstae | pA A LSS L :/ A0S

TLE [ DELETE 2 1TILE [) Change ] Addition

NAME 27 NAME

STREET ADDRESS 29 SIREET ADDRESS

CiTY-S1-2IP e o _240ITY-SL- 7

TIE "] DELETE 3170k © [J Change [ Addition

NAME 32 NAME

SIREET ADDRESS 43 STREET ADDRESS

GITY-51-2IP o 34 CITY-ST-7IF

1ME [ OELETE ERR(HE {7 Change  [7] Addition

NAME 427 KAME

STREET AGORESS 43 STREET ADDRESS

CITY-§T-7i7 o 44 CITY-S1-21

TILE ) DeLETE 5 1TITLE [T Change [ Addition

KAME 5.3 NAME

STREET ADDRESS 53 STREET ADURFSS

CiTy-81-21p e 54 CHY-8T-2IP

TMLE [] DELETE B 1TIILE [ Change  [] Addition

NAME . &2 NAaHE

STREET ADDRESS ) 6.3 STRLET ADDRESS

CITY-S1-21P E4LTY-8T-7p

14. 1 do heraby certify that the infarmation suppls d with 1k ﬁlmg is volunhn\, ‘furnished angd does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information incicated o this aMayal rapbt or supplementat annual report is true and accurate and that my sigrature shall have the same legal eflect as if mades under
oath; that | am an officer entor of the.corporalipn| or the receiver or trustes empowcred 10 exed ute this reporl as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or M

SIGNATURE: _ / ﬁ({b,m

-ehamied, or on fin dtlasheny with an address,
4] 1 t ’z /‘} ,— )// "/ 1
A é/} [/7,{;-(

NAME DF S1GNING OFFICER DR DIRECTOR

Bagtive Frome b




