SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 58, FLORIDA DEPARTMENT OF STATE,
CORPORATION 5 Sancra B Martham
ANNUAL REPORT E-A Secretary of State
1996 Rhdt o DIVISION GF CORPORATIONS

DOCUMENT #  P95000086333 (8)
DACA, INC.

Principat Place of Busincss Mailing Addrass ) “Imlll "I 'Im Im, Ilm IIm |I‘|“|II‘ ,ll‘l ||‘|| mll mllm”m

1172 SOUTH DIXIE HIGHWAY. SUITE 148 1172 SOUTH DIXIE HIGHWAY. SUITE 148
CORAL GABLES FL 33148 CORAL GABLES FL 33146

3. Date Thcorporaled ar Chial hed 3a. Date of Last Heﬁdr_lm

11/09/1995

11. Pursuant 1o the pravisions of Sectons 607.0502 and 6071508, Floriga Statutes, the above-named corporation submils this statement for the purpose of changing its reg
office ar reg:stered agent, o7 both, 1 the State of Florida Such change was authanized by the corporation’s board of dwectors | herehy ascept the appaointment as registered
agent |am fam.har with, and accept the obl-gations of, Section 607 0505, Flarida Statules

SIGNATURE

ove

2. Principal Place of Business :Ea. Mailing Address 4, FEI Number ) A;_Ex_l_u_-nq_f or
S, 2a wﬂ Obzzos?—’ Naot Applicahle
Suite, Apl #, etc. Suite, Apt #, eto
* a [~ - ¢ ) 5. Certificate of Status Desired D 5875 Adqmonal
22 271 Fee Required
Ciy & State | Ciy & Stawe 6. Electan Campaign Financng D $5.00 May Be
23 e 28 e Trust Fund Contribuban Added to Fees
Zp | Country | e [ Country 8. This corparation has hatilly for intangible tax under s. 1949 032,
2 2ﬂ _251 _ 30‘[ Fiarida Statutes Yes [ ] No
9. Name and Address ol Current Registered Agent R 10, Name and Address of New Registered Agent
81) MName
DINU, ALEXANDER Il
1172 SOUTH DIXIE BIGHWAY, SINTE 148 82| Streel Address (PO Bax Number 15 Not Acceptable)
CORAL GABLES FL 33146 -
sl ciey FL 65( Zip Cade

Slge e Lype o e et aed Ll { apgiie atbie T TNor WAl e e sty
12. _OFFICERS AND DIFECTORS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIRE D G 1] charge 1T Additan
NAME DINU, ALEXANDER Il 12 HAME
SIREET ADDRESS 1172 SOUTH DIXIE HIGHWAY, SUITE 148 1.3 STREE? ALDRESS
CiTY-ST-2P CORAL GABLES FL 33146 14€0Ty-ST-2P S
TITLE [J oeLete 21TITLE L7 Changs [ ] Addtion
NAME 22 NAME
STREET ADDRESS 2 3STHEET ADDRAESS
Ty -ST-2w 2 4CiTY ST
SILE [T pestre 31TILE T change 1 [ adaition
NAME 32 NAME
STREET ADDRESS 3 3STAEET ADDRESS
CTy-51-2P 34 OIY-ST-7P
HALE [J beuere 21TIE U crange [ ] Acdtien
NAME 4 2 NAME
STREET ADERESS 4 3 SIREET ADDRESS
CITY-5T-71P o o 44CTY-§1-7P e o
THTLE [ ] Decete 53 TIHE Changs || Adiflion
hAME 5.3 NAME
STREET ADDRESS 5 TSIHEE T ADRESS
CITY-5T-21p 5ALIT-SE-7P
Tine U DELETE £1TINE D Cuange L—J Addilon
NAME 67 NaME
SYALET ADDRESS 63 STREET ADORESS
CITY-ST- 1P 64CTY-57- 7P

14, | dohereby certify that the information supphed witn this fling s volurtarily furnished and does not qualify for the exemphon stated 0 Section 119 07(3)0k), Fanda Siatutes |
further certify that the infarnatiaon indwated on this annual report or supplemental annual report is true and accurate and fat my smatum shall nave the samc legal effect as @
made under oalh, thal | am an officer or dirggtor of the corporatigy or the receiver or truslee empowered to exacula s reporl as raaices by Chapter B17. Florida Statutes. and
that my name appears in Biock 12 or Fs 1 changgd, or or BN gitachmenil with an address

SIGNATURE: .

SIGNATLI

Ao TYP£D OR PRINTED NAME OF MGNING OFFICER OR DIRECTOR [lagins Fraoe

“ R /TY YR % Yy

CR2ED34 (3/96)




