__ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED
PROFIT My FLORIDA DEPARTMENT OF STATE M al. 1 O 1 997 8 O O a m

CORPORATION Sandra B. Mortham

JAL REFPORT eorelary of State
"eo7 onet SoreopaTons Secretary of State

'DOCUMENT # P93000079685 (2)

1. Corporation B

D.C.A. CARPINTERIA, INC.

O

Mf’hrﬁui::'l’;;u'Nf’];.ui.;-:r-o‘ B s Mailing Address

2212 MW, 14TH 8T. 242 KW, 14TH 8T,
MIAMI FL 33125 MIAMI FL 33126-2102

rmi. Date Incorporated ar Qualified | 3a, Date of | ast Report

11/18/1893 10/11/1996

P, Nl o T . ""ég.'ﬂ[ai—uﬁé Address 4. FEI Number Applied For
[Zd . e S ?‘}],, R 64-0449022 Not Applicabie
Suiler Apt ¥, ele Suite, Apt. 8, eic. i
- Hi A ‘ o f ) &. Certificate of Slatus Desired 0 $B'75 Addjmonal
221 o ) L 27] Fee Hequired
L Gty B s .. Uity 8 State 6. Election Campaign Financing $5.00 May Be
[?,31 . i I . 28 Trust Fund Contribution [ / AddedtoFees
L Gty A Country 8. This corporation has liability far intangibig| ta# under 8. 199.032,
}fﬂL ) B 25J L 2ﬂ _______ atﬂ Fioricla Statutes [ ves No
e 8. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
FUENTES, LUIS V 81] Name
2212 NW. 14TH ST. B2] Street Addrass (P.O. Bax Number is Not Acceptable)

MIAMI FL 33125

83

84| City FL 85

COF 0508 30d 607, 1508, Trorida Slatutes, the above-named corporalion submits this stalement for the purpose of changing its registered
Al or bath ir the Slate of Flonda Such chan(g)en was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
505, Florida Statutes.

Zip Code

aftico oF reguals
agenl barifamulize with and accopt the abhgations of Section 607,

SIGRATURL

LIST R SVIE RN It i -:ul:u! Wil 1-;:'-:_»1'15;);‘\ cable INCTT Regstered Agen: signature raquived when reinstaing) ~ DATE
(92 T OFIGEHS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
i D [T OeCETE TATITLE — [dtrenge. CTAddten | g
NAL FUENTES, LUIS V 12 HAME §
stver acios | 6360 SW. 34TH ST, 1.3 STREET ADDRESS Y
ons e | MIAMEFL 33155 1A CITY-51- 2 &
a0 o T —_U DELETE 21 NILE D Change T addition €3
(Yo 2.2 NAME
SIRFET ADI o 23 STREET ADDRESS
RN 2 4 CITY-5T- 4P
e - (3 DiceTe B1TIILE : [T change [ Addilion
[RTE 3.2 HAME
STHELT R 3.3 SIREET ADDRESS
owesew oo 3.4 CITY-$1-2P
it ' [ oreere 417TITLE L] Change [T Adaition
HARE 4.2 NWE
STHEED AL 4 3STREET ADDRESS
| oy snne o o 44 CITY-57- 2P
M 1 DRLETE 5 1TILE [Jchange ] Adcition
HAME 52 NAME
SPiEL [ ALERFSS 53 STREET ADDRESS
T -5] 20 54 0iFY-ST- 2P :
(e ST T e &1L o T Change [ Addition
KA 62 NAME
STREETATIRE 56 6.3 STREET ADDRESS
gl £1 2w &4 CiTY-5T- 2P

14, | do heroby
irtormiahie n
Lam ar oo
appears i Block 12 ar Block 120 changed. or.an en atlag

SIGNATURE: %ﬂ

rily 1hal the formalion suppliod with his fling does nol qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. ! further certify that the
zated on this annual raperl or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under oalh: ihat
ur dlirector of the corporaton of e recetver O trustee empowared to axecute this report as required by Chapter 607, Florida Stalutes: and that my name

nent wilh an address. Z,/ZE/77 4(“/43?7

Daare Diagiime Phona %
P

FRINTED HAME OF SIGHING OFFICER OH DIRECTOR



