2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000091707 Mar 24, 2000 8:00 am

1. Entity Name
D N C A ENTERPRISES, ING. Secretary of State

03-24-2000 90061 019 ***150.00

Principal Place of Business Mailing Address

111t 12TH STREET 1111 12TH STREET

SUITE 10t SUITE 101

KEY WEST FL 33040 KEY WEST FL 33040-4084 0KD (D4
Suite, Apt. #, etC. Saite, Apt. #, eto. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
6W545375 Mot Applicable

zip Country Zip Couniry 5. Certificate of Status Desired (] ?rgl;esq lﬁi‘ﬂﬁc’"a'
6. Name and Address of Current Registered Agent - .7. Name and Address of New Registered Agent
Name ’ . ) -
ALEA, DAVID JOSE Strest Address (P.O. Box Number is Not Acceptable)
11 HILTON HAVEN DR
KEY WEST FL 33040
City - FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the 8tate of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if appicable. {NOTE: Registarad Agent signature raquired when reinstatng) DATE
) N L ) . "
9. Ihmfﬁ:_orporaﬂgn is el;glmde ter s:atrsfyc:ts intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
ax i m,g rgqulremen and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribotion, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delate TITLE M change [ Addition
NAME ALEA, EMILIO NAME
STREET ADDRESS | 4341 TROPICAL AVENUE STREET ADDRESS
Crry-ST-2IP KEY WEST FL 33040 ciry-§1-21P
TITLE vsD [ Delete TITLE [JChange [ Addition
NAME ALEA, THERESA NAME
STREET ABDRESS 1341 THOP|CA[_ AVENUE STREET ADDRESS
ON-S-2P - | KEY WEST FL 33040 Gy -81-28,
TILE = - - ] Delate~ TLE R e - (O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-§1-2IP CITY-ST-2IP
TITLE £ pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE ' 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP

13,1 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the samne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowered to execute thig report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ress, withal) other like e Ted.
SIGNATURE: 2 \‘5@0/00 3052441840
- ate Daytime Phone #

S i b B
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIREGTOR

CR2E034 (9/99)



