FILED

e Mar 03, 2006 8:00 am
2006 F°'§£§3§LTR%%%';%R“'°" Secretary of State

03-03-2006 90115 007 ***150.00

DOCUMENT # P95000058490
1. Entity Name
D.C.S.A INVESTMENTS, INC.
Principal Place of Business Matling Addrass ’
407 LINCOLN RD 407 LINCOLN RD
STE 502 STE 502
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
s s AT RR SO

Suite, Apl. #, etc. Suite, Apt. #, aic, 01032006 Chg-P CRZE034 (11/05)

Cily & State City & State 4. FEI Number Applied For

65-0603514 Not Applicable
Zip Caunlry Zip Counilry - . $8.75 Additional
5, Centificate of Status Desired ] Feo Requirec; tong
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Ragisterad Agent
Name
MURAI, WALD, BIONDO & MORENO, P.A.
2 ALHAMBRA PLAZA Street Address (P.Q. Box Number is Not Acceptable)
PH 1B
CORAL GABLES, FL 33134
City FL I 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 State of Florida. | am famwiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigrawre, typed or priniad name of regustered agenl and ulle if epplicable. INOTE: Registered Aganl signature required when reinstating DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Enancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution: [0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D [ oetete TIE DIRECTs & i [ Change  Bgtudition
NAME GARCIA, ISIDRO A NAME \Tese ARP(D
STACEY ADDRESS | 407 LINCOLN RD SUITE 502 STHEEI ADDRESS | F4/B B At ekF Lo AVE
ciry-si-21p MIAMI, FL 33139 CITY-5T-2IP migme: £¢- 233
TINE D . O velete ITLE [ Change ] Addition
NAME GAVILAN, MIGUEL ANGEL A NAME
STREED ADDAESS | 407 LINCOLN RD SUITE 502 STREET ADDRESS
CITY-SI- 1P MIAMI, FL 33139 CITY-ST-2P
HILE ) O petets TILE [7) change [ Addilion
NAME TORRES, ANGEL E NAME
SIREET FDDAESS | 407 LINCOLN RD SUITE 502 STREET ADDRESS
CIY-SI-21P MIAMI FL 33139 CITY-ST-2IF
TILE O pelete TMLE I Change [ Addition
NAME NAME
STHEE] ADDRESS STREET ADDAESS
Cliy-51-21P CITY-ST-21P
THLE ™ Delete LE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.21P CITY-ST-21p
THLE 7 Detete HIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T-2P

12. ) hersby cerlily thal the information suppliad with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplamenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of Iha corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE: é/w(/é Ace g 7ol (el 2 e/e6

SIGNATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Prone #




