KmamemraGma e na b

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROTT FLORIDA DEPARTMENT OF STATE

AuNonL eponT R sandra . Morthar Feb 05 1998 8:00am

1998 " o DIVISION OF CORPORATIONS S ecret al'y Of State

DOGUMENT # P930“00079685 (2)
MR A

1. Corporation Name

D.C.A. CARPINTERIA, INC.

Principal Place of Business Mailing Address
2212 NW. 14TH 5T. 2212 NW. 14TH 8T,
MIAMI FL 33125 MIAM! FL 33125
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, - 11/18/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 |26] 64-0449022 Not Applicable
Suite, Apt, #, elc. Suite, Apt. #, etc. 0 $8.75 Additional

5. Cerificate of Siaius Desired

El Eﬂ Fee Required

City & State - City & State 6. Election Campalgn Financing ~ $5.00 wvay Be
_2—5] y El Trust Fund Contribution O f Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the c%year Intangible
24 EI El El Personal Property Tax due June 20. Yes D No
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
FUENTES, LUIS V 81 Name
2212 NW. 14TH ST. 82| Street Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33125
a3
84| City FL |35 Zip Code

11. Pursuant to {he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement {or the purgose of changing its registered
offica or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent, | am famifiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _
Sigraluse, typed or printed name of registered agent and tida i applicable. (NOTE, Regislared Agent signature raquired when reinstating) DATE -

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TITLE D [ 1 DELETE 1.1 TITLE [T change [ Addition

NAME FUENTES, LUIS V 1.2 NAME

STREET ADDRESS 6360 SW. 34TH ST. 1.3 STREET ADDRESS

CITY-ST- 7P MIAMI FL 33155 14 CITY - ST-ZP

TIHLE I DELETE 21TNLE {1 cChange 3 Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CATY-5T-ZIF gecmr-st-zp [

TLE [ pELETE A1THLE o [T Change L Addition

NAME .2 NAME

STREET ADDRESS ‘ 3.3 STREET ADDRESS

GITY-ST-2P 34, CITY-ST-2P

TLE [T DELETE 417TILE [1 Change 13 Adcition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 44 GITY-ST-2P

TILE 1 DELETE 5.1 THLE LT change L] Addition

NAME 5.2 NANE

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2 5.4 GITY-ST-IP

TITLE ] DELETE 6.1 THLE { Jchange 1 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-57- 2P 64 CITY-ST-ZP

14. [ hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this annual repart or supplemental annual report is tiue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the regeiver or trustee empoweared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed,.er on an a nt with an address.

CQICGNATURE: & acledih = = REGQUIRED 0l/25/98.

CR2E034 (10/97)



