2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000000184

1. Entity Name
2MAY
DACRA DESIGNMIAMI, LTD. 0 oy of SINE
SE_‘{,".-‘RL\M\ ETLOV\‘DA
TALL AR

Maiting Address

1632 PENNSYLVANIA AVE,
C/O CRAIG ROBINS
MIAMI BEACH FL 33139

Principal Place of Business

1632 PENNSYLVANIA AVE.
C/0 CRAIG ROBINS
MIAMI BEACH FL 33139

Md

i
AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc.

DUE BY MAY 1, 2002

City & State City & State 4. FEl Number Applied For
(6 - '@ID , 2 Not Applicable
i i Counts o
Zip Country Zip ountry 5. Certificate of Status Desired O gge-gesq L‘:f:c"“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINS’ CRAIG Street Address (P.O. Box Number is Not Acceptabl_e)
1632 PENNSYLVANIA AVE.
MiAMI BEACH FL 33139

City Zip Code

FL

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.

SIGNATURE

DaTe

Signature, fyped or printed name cf regisiered agent and litle it applicable.
9, Capital Contributions

as Shown on record. $10.000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P01000012997 STREET ADDRESS
NAME DACRA DESIGNMIAMI, INC
staeeT aooress | 1632 PENNSYLVANIA AVE. CITY-ST-21P
cITy-ST-2P MIAMI BEACH FL 33139
DOGUMENT # TREET ADDAESS 10005507071 —
e ~-05/13¢ UE“UIUBE“‘U23
STREET ADDRESS STz REEH DD, (o FRERIDD, (9
CITY-§7-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2P
D
DCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2P .
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CiTY-$%- 2 -
DOCUMENT #
€ STREET ADDRESS
NAME .
STREET ADDRESS ’ CTY-ST-2IP
CITY-5T-2IP — ~

14. | hereby certify that the informafon supplled witlf thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true gnd
the receiver or frustee empowe

Dk

SIGNATURE:

that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

te this feport as required by Chapter 620, Flnrlda Statutes
ayy i’hgmL,:pyuc.,., GQJW—PMM
KRS RECUINIRALO . @653/ {7200

SIGATURE AND TYPEIYOR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytima Phona #

CR2E003 (9/01)



