1.

 DOCUMENT #

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT : PARTME ATE |
CORPORATION O e B ot Feb 04 1997 8:00am
ANNUAL REPORT

Secrelary of Slate

1997 tbf DIVISION OF CORPORATIONS Secretary Of State

OCUMENT # P95000032119 (6)
D.P.C.B. ENTERPRISES, INC.

Frincina Placs ot Bosmess W Address ”II"II“'I Ilm Ilm "m Ilm m" "’II MI "II' ""I "I’”m Im

§700 SW. 185TH TERRACE 700 5.W. 185TH TERRAGE
MIAMI FL 33187 MIAMI FL 331576957
3. Date Incorporated or Qualitied 3a. Date of Last Reporl
2. Principal Pace of Business 2a. Mailing Address 4. FE| Number Applied For
21} e 2] 850514444 Not Appiicable
~ Suite, Apt #. elc | Suite, Apt ¢ elo. B ) $8.75 additional
22] - 27] 6. Certificate of Status Desired 0O Fas Required
Ciy & Statc L Gy & State 6, Election Campaign Fingncing $5.00 May 86
’E] __________ o 251 Trust Fund Contribution 0 Added to Foes
71p __ Gounby | 4m Cauntry 8. This corporation has liability for igtangibie tax under . 199.032,
;ﬂ 251 29—| ;E)-I Florida Stalutes \ﬁ\\’es Ol o
@, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BERNARD, ANTHONY 81| Narne '
16201 S.W. 95TH AVENUE 82| Suwel Address (P.O. Box Number is NoT Accepiable)
SUITE 109 ‘
MIAMI FL 33157 83
B4 City FL 85| Zip Code
91, Fursu:

Nl £ e pronsions of Sechons 6070502 and G07.1508. Flonda Staiulas, the above-named corparation submits s slatement for the purpose of changing its registered

office or req stered agent o bolh, ¢ the State af Flonida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent | am farmndar with, and accepl the oblgalions of, Secton 607.0505, Horida Statutes.

SIGNATURE e S
Slapia e bygs Har praled fddone 2F el ot 3 e it apephe e, (NOTE- Riogisterad Agent signatura required when relnstaling) DATE
lm"?___: e _OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTOARS IN 12 g

T [ j»] [T oRETe 1ATITE [ Crange [T acdilion |5
ke SIMMONDS, JONATHAN 12 NAME 3
sttt ks | 9700 S.W. 185TH TERRACE 13 STREET ADDRESS S
vz | MIAMIFL 33157 ____ 14CTY-ST-2P &
ME V8D L] DELETE 21 TIMLE L] Change [ Adaition |
BN SIMMONDS, ROSETA E 27 awE

sraeer acoiess | 9700 S.W. 185TH TERRACE 2.3 STREET ADDRESS

orv-size | MIAMEFL 33157 2,4 €Y1 7P

e [ peLETE 31TILE [T change T Addition

NAME 3.2 NAME

SIRELT ALIRESS 33 STREET ADDAESS

|ervsze | L 340512

e h [T oecete 41 HILE . [T onenge  EJ acamen

NAVS 4.2 NAME

STRIE AODRESS, 4.3 STREET ADDRESS

LAy ST-7IP 4.4 CITY-5T-2iP

mi [T oeeeTe S1TME [ Change L] Addition

KAN: 5 27NAME -
STREET ADDRESS 5 % $TREET ADDRESS

CHY-§T- 1 54 CITY- §T- 2P

T T DRLETE §1TILE [ change 1 Addition .
HAME 62 NAME ‘

STHEET ADIHEGS &3 STREEY ADDRESS
CITy-51- 20 64 CHY-SI-2IP
14, | do herehy certify that 1he mlormation supplied with his filing does not qualiy for the exemption stated in Section 118,07(3X). Florida Statutes. | further certify thal the

informaten nd-catd o thes annual report o supplemental annual reporl is true and aceurate and that my signature shall have the same legal effect as i made ynder oath; that
lam ar oftaar or director of the corng,

appears in Biock 12 or

Blogk 13 changed or on an attactynent with an adrdress.
SIGNATURE ﬂw)éfa F /f i L | /29 /97 A8E-/§03

aralion or the recelver or biustes empowsred 10 execule this report as required by Chapter 607, Florida Statutes: an?agny.name

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Diaytima Prong #

FA11.1h0']




