UNIFORM BUSINESS REPORT (UBR) Jan 24,2003 8:00 am
DOCUMENT #  P94000091707 Secretary of State
1. Entity Name 01-24-2003 90115 005 ***150.00 )
DNCA ENTERPHISES INC.

Frincipal Place of Business Mailing Address
1111 12TH STREET 1111 12TH STREET
SUITE 104 SUITE 101
2. Principal Placs of Busingss 3. Mailing Address
ite, Apt. #, etc. i . .
Suile, Apt. #, elc Sulte, Apt. #, 8lc R’CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0545375 Not Applicabie
Zig Country Zip Country 5. Certlficate of Status Desired O $375 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i = T | Name —=
BARROSO COL Street Address {P.O, Box Number is Mot Acceptable)
18 BAMBOO TERRACE
KEY WEST FL 33040
e . City FL [ e Coce
8 " The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
- the oblwgatlons of registered ageni. . I/
SIGNATURE (]/QUJUUL, M’@ZMOVV Colette Alea—farrosO Fresdent 20/03
Sngnmura typed or printad name cf registered agent and title if applicabla, (NbTE: Ragistersd Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 )
) . ian F '
After May 1, 2003 Fee will be $550.00° S arm ooy & o 3200 oy ee
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD Delete TE Presicient  PIS[T ﬂChange O Adcition | &
NAME ALEA, EMILIO NAME Colette. ACa rroso S
sweET Aooress | 1341 TROPICAL AVENUE srEETADORESS | 18 Pamip00 Térvacce. 3
omv-si-ze | KEY WEST FL 33040 CITY-5T-2IP Kew Wedd, oL - 2350%0 i
TITLE vsD ,w'Delete TITLE [JcChange [ Addition 5
NAME ALEA, THERESA NAME
sTreeT ADDRESS | 1341 TROPICAL AVENUE STREET ADDRESS
orv-stzp | KEY WEST FL 33040 CITY-ST-2P _
i
STME_ _ e L] Delete TTLE: e o o - _[J-Change__ [ Addition |
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE O pelete TITLE [ Change (3 Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITy-S5T-7IP CiTY-5T-2IP
TLE 7 Deletz TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE [ Delete TME [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP . CITY-ST-2P
12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on thls report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered. )
/ 120/ C305 )994 L2 L

siGNATURE: YURES AU Daioni REslette. Mea— furv0so

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #




