SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

1998

PRS_E IT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortfiam | °
ANNUAL REPORT Secretary of State

Aug 31 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS‘

DOCUMENT #

1. Corporation Name

D.P.C.B. ENTERPRISES, INC.

P95000032119 (6)

O

Principal Place of Businass

9700 5.W. 185TH TERRACE
MIAMI FL 33157

Mailing Address

8700 S.W. 165TH TERRAGE

MIAMI FL 33157
DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualifisd

04/25/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 26| 650514444 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
P uie. Apt. &, ste 6. Corlitcate of Status Desived ] $8:7 Additonal
’E’ a Feo Required
City & State | City & Stats 6. Elaction Gampaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution ] Added to Fees
Zip Cotnlry Zip Country &. This corporation owes or has paid the cyrrant year Infangible
24 25-! EI El Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BERNARD, ANTHONY 81| Name
16201 S.W. 95TH AVENUE 82( Streel Address (P.O. Box Number is Not Accaplable)
SUITE 109
MIAMI FL 33157 8
84| City FL B5| Zip Code

11.  Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slignature, typed of printed name of regislered aganl and tiie if applicable {NOTE" Reglslared Agenl signaturs required when relnstaling) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TINE [pecere 117mE 13 change [ Addition | =
NAME SIMMONDS, JONATHAN 1.2 NAME &
sreeTanoress | 9700 S.W. 185TH TERRACE 13 STREET ADDRESS ]
CITYST.2IP MIAMI FL 33157 14 CITY.ST2ZP | %
TITLE vsh- [ JoEcete 24TMLE T crange [T adaition
NAME SIMMONDS, ROSETA E 2.2 NAME
steerappress | 9700 S.W. 185TH TERRACE 2 STREET ADDRESS
CITY-STZP MIAMI FL 33157 24CIYSTZP
TILE [ IpeLete 31TITLE [ change [ Addttion
NAME 3.2NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P B 34 OTY-ST-ZP
L [ 1oELete 41TmE T cnange [ adition
NAME 4.2 NAME
STREET ADDRESS 438TREET ADDRESS
CITE-ST-2IP . 44 CITY-ST-ZP '
TITLE ] pELETE BATITLE [ change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS .
CITY-87-2F 54 CITY-ST-ZP
TME b1 TITLE . it
e Hosere 1 sooOn2E2anol” Y
STREET ADDRESS 53 STREET ADDRESS ~03/01/38--01006--025 ) G?‘
CITY-5T-2¢ §4 CITY-5T.2IP ***SSU .00

14. | hereby certify that the information sup)

CIfAAATIIDE. V

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officar or director of the copppration or the racelver or trustee e
in Block 12 or Block 13 1t cnﬁd, or on gn altachment with an ad

YaWi,

F!ied with this filing does nol qualify for tha exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
lorida Statutes; and that my namo appears

[T YRR

owerad to execute this reporl as required by Chapter 607,

/1o

eI N

“T4 /) 4L



