2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000108717

1. Entity Name

DACRA POWER PLANT VILLAGE, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90005 008 ***150.00

Principal Place of Business

230 FIFTH STREET
MIAMI BEACH FL 33139

Mailing Address

230 FIFTH STREET
MIAKH BEACH FL 33139

2. Principal Place of Business

3. Mailing Addrg

< A T

I

.

/6 Jiacas fAvC . A

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE! Number Applied For
M.‘Am.' 6(&.44, [~ e - h Fyws ~ { Mot Applicable

Zip Country” Zip Country . ‘ $8.75 additional

5. Certificate of Status Desired O . )
33,27 I #3739 vy Fes Required
6. Name and Address of Current Registered Agent . L 7.-Name and Address of New Registered Agent--- - — —-. -
Name

ROBINS, CRAIG
230 FIFTH STREET

MiZM{ BEACH FL 33139 /

ra. :‘\ 26 b:’\b

Street Addregs (P@Box bjumber is Not Acceptable)
{4 - L

FL Zi%?ge’ 55

Cit
I/yo'?c\d.m.' Aeach

8. The above namad g
N
N

SIGNATURE

\*}ust staiéfnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
B )

Signature, typad cr prin% rardh & FQ&dagent and title if applicabla.
&

{MOTE: Registared Agant signature required when reinsiatng)

DATE

9. This corporation is eligible to )atisfy its I T.‘{)Ie
Tax filing requirement and eledts t¢ do so.
{See criteria on back}

FILE NOWE! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O oelete Time whange [ Addition
NAME ROBINS, CRAIG NAME .
STREET AD0RESS | 230 FIFTH STREET smeersooness |/ € 3 R Fean svylvaai a A€
orv-st26 | MIAMI BEACH FL 33139 aITy-S1-2P Nta ol rBtach, e 33139
TITLE O pelete TITLE V- ‘ 3 Change ddition
wi | Speuesn brerenstes
STREET ADDRESS STREET ADDRESS .

/032 PennasSylan a Ave
CITY-ST-21P CITY-57-71P it - -
TILE -— - - [ belete TIMLE ) - R : - [ Change [ Addition | .
NAME NAME
STREET ADDRESS STREET ADDRESS
£iTY-5T-2 Ce-§T-2P
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-77
TILE [ Celete TRLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
THLE [ Delete TITLE 7 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P \ CITY-§7-ZIP

13. 1 hereby certify that the information Suppie
indicated op this report or supplemeng
of the corporation or the receiver or trustee®(]

| reng

changed, or on an attachment with an atldress;

SIGNATURE:

Y] this filing does not qualify ¢
e and accurate and that my signature shall have the same legal effect i
fRowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or

(s

N

h{h all other like empowered.

of the exemplicn stated in Section 119.07{3%i), Florida Statutes. | further certify that the informatian

as if made under oath; that | am an officer or director
Block 12 if

1)l (35 S31-070p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons ¥

CR2E034 (9/99)



