£
’

| FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V59007 TR ecretar y of State
1. Entity Name 04-07-2003 90149 008 ***158.75
DBCC, INCORPORATED
Principal Place of Business Mailing Address
20775 SW 242 ST 20775 SW 242 ST
HOMESTEAD FL 33031 HOMESTEAD FL 33031
i RGN W RGN
2. Principal Place of Business 3. Mailing Address
[#52S Sw. ASA 3T

Suite, Apt. #, etc. | Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & Slate 4, FEI Number Applied For
ﬂpﬂf S'f( ﬂ-?) , FC, . 650360944 Nat Applicable

P g Sy 1™ ~ o —= = - =~ T~ R —— - - - - e T B .
§p30 3 9- s P Gountry 5. Certifiate of Status Desireg Eeae.gesq l‘j\i?:é‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUOUE’ JOAD Street Address (P.O. Box Number is Not Acceptable)

20775 S.W. 242ND ST.

HOMESTEAD FL 33031

City FLﬁp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabla. (NOTE: Registered Ageni signatura requirad whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ’3 , o
N , 9. Election Campaign Financing $5.00 may Be
: After May 1, 2003 ﬁee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Fltinrlda Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ change [ Addition
HAME DUQUE, JOAD RAME
STREET ADDRESS | 20775 SW 242 ST STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33031 CITY-ST-2IP
TITLE v [ Delete TITE [ change [ Addtion
HAME DUQUE, JOSE L NAME
STREET ADDRESS | 27675 SW 168 AVE STREET ADORESS )
CITY-57-2IF HOMESTEAD FI-33031~ 7 =~ —~» —— " R B L e N
TITLE T [ petete TITLE [ change [T Addition
NAME DUQUE, ARMINDO P HAME
STREETADDRESS | 15925 SW 288 STREET STREET ADDRESS
CITY-ST-7Ip HOMESTEAD FL 330323 CITY-ST-2IP
TTLE [ oelera TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-21P
TMLE O belete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2tP . CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Staiutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ;other like empowered.

T AE (L

ANDTYPED OR PRINTED NAME OF SIGNING D

SIGNATURE:

(@£R OR DIRECTOR Daytime Phone #

AY  E0BRL10

CR2E034 (10/02)



