FILED
Jun 10, 2002 8:00 am
Secretary of State

05-14-2002 90044 016 ***150.00

———SI

2002 UNIFORM BUSINESS REPOR'_!_":(QQR)
DOCUMENT #  PG6000034239 =

1. Entity Name

D.C.A. VENTURES INC.

/

Principal Place of Business Mailing A-ddress B 5 f;’a l O
J 0'S PIZZERIA J 'S PIZZERIA ]

6628 N.W. 169TH STREET €828 N'W. 169TH STREET

MIAM! FL 23015 MIAMI FL 33015

LR G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. t Suite, Apt. ¥, etc. . DO NOT WRITE IN THIS SPACE
City & Slate Cily & State 4. FEI Number Applied For
» 65{560479 Not Applicable
- - e - - _.Cgu.[\-tiy;_\ . —_ e ZE- e e ___Cotmtq: ‘ - _'8.. Certificate of Sialus Desired O $8'75 Additianal
— v - +  ~Fes Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agenz. .. |___
R B e e T e TJ; W R,
= =] ==EMERY=JAMES D=~ — === —=—— = T e = e e ",‘-"’Da Vi ‘&"’E’})’)ef' V
' Street Address (P.O. Box Number is Not Acoptable)
6828 NW 169TH ST
MIAM FL 33015 8L NI 16977 S Frert
City . - l Zip.Code
M Miew) FL | "5%a¢5
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stals of Florida.
SIGNATURE ﬁ&u«—f .7:; mer Y E;ﬂc‘/‘ "4 /-8 -2
onatwa, typad of printed nome of msgmc apent and tide it applicatie, (Nors-,ﬁegismd Agent sionalure required when seinstatng) DATE
8. This corporatian is eligible 1o satisfy its Intangiblo FILE NOWII! FEE IS $1r50.00 . N .
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will b:a $550.00 10- ﬁﬁz:':: r:.;agi g::_ig;;?:ncmg f&gﬂwn;:;;:e
(Sea crileria on back) a Make Chack Payable 1o Department of Stata ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
L PT & Delete e Free B Change 7] Adaition g
A EMERY, JAMES D we | Peprd OEmer v e
STREET ADDRESS | 832 NW 134 AVE STREET ADORESS ey Wi je $Tree é
an-st2e | PEMBROKE PINES FL 33025-9154 ov-st-ze Mgy Flo. 338/5 g
TILE Vs O Detete me See, A Crange [ Addition | &5
v EMERY, MARY AL Davrd P Eme "é_’ T At
staeeT Aporess | 632 NW 134 AVE smectacoress | £ S0 8 N e 16
orv-st-z> | PEMBROKE PINES FL 330253154 cinv-st-20 Micwmy Flo 37678
mE - |- . R e W o ’ T TAChange (3 Addition
HAME . HAME Vﬂ, DE nerY 4
_ | SmeeTAboRess | o _STREET ADARESS . z_#}_g.,a,g/o;/{ﬁ_.fzé@ S —
oY STap ' . oy-S1-2p [et: [Ff9 Fioc¢
TmE O pelee TmLE [ Crange [ Addition
NAME NAME .
STREET ADDRESS STREEY ADDRESS
CIY-51-21p CITY-S1-21P
THE 3 Datete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
MRE 3 oelets Ut ) [J Change  [] Addition
HAME NVE  C g
STREET ADDRESS STREET ADDRESS *
CITY-S1-2P o _ CIY-ST-2P . S
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.0??3}'{i)< Florida Statutes. | further certity that the information
indicated on this report or supptemenial report is trua and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or diractor
of the corporalion of the receiver or Irustee empowered o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed. ar on an attachmant with an address, with all cuier lke empowerad.,
WG DLy 1 "
SIGNATURE: QUSAEB D, Loy pasor TS YT /L 46
B Data

PBIGNING OFFICER OR DXRECTOR DCaytrra Phong #

/




