2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Jul 24, 2000 8:00 am
DACRA CONSTRUCTION, INC. ﬂ’ Secretary Of State
. 07-24-2000 90010 006 ***150.00
Principal Place of Business Mailing Address
230 FIFTH 8T 230 FiFTH ST
MiAMI BEACH FL 331396602 MIAME BEACH FL 33139-6602
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEINumber 66 00RI561 Applied For
Not Applicable
&p Country Zp Country 5. Centificate of Status Desired 0 $B'75 ﬁ.\ddnionm
Foe Required
6. Name anhd Address of Cutrent Registared Agent . - . - - — .- .- - 7. Name and Address ot New Registered Agent __ __ . -
Name - ’ ’
ROBINS, SCOTT
Street Address {P.0. Box Number is Not Acceptable)
230 FIFTH ST ‘ P
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typed or printed name of registerad agent and btle if applicable. (NOTE: Registered Agent sighature requi_red when reinstating) DATE
9, This corporatian is eligible ta satisfy its Intangible FILE NOW!!l FEE IS $550.00 10, Elact o Financ
Tax filing requirement and elects to do so, After SEPTEMBER 13, 2000 Min. wil be $750.00 . Trj:t ;):ncdaén oze;lrizug:? aeing ] fdsd'gﬁohr‘::z?
(See criteria on back) ] Make Check Payabie to Department of State '
11, QFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS ANO BIRECTORS (N 11
L P 3 perste TE lchange [ Addition
NAME ROBINS, SCOTT NAME
STReET ADDRESS | 230 FIFTH ST STREET ADDRESS
CITY-S1-21P MIAMI BCH FL CITY-5T-21P
TTE R O delete - e I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ME e . . s e o) Dt ~J T - g 22 ~oanmenie—{=]-Change — [=] Addition-
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-S1-2% GiTY-S1-7IP
TITLE - [ Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CiTY-ST-2IP
I1ILE ) Delste TNLE 3 Change 1) Addition
- NAME
STREET ADDRESS
CiTY-ST-20P
- {7 Dejete THE T Change (] Addition
- NAME
STREET ADDRESS
. CiTY-5T-2P

= I hereby certify that the informaTemsungied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplementalfféifords true and accurate and that my sigrature shall have the same lega! effect as it made under vath; that | arn an officer or director
of the corporation or the receiver or trugfes Bpoisad to ex?cu&e this repog as requived by Chapter 607, Flovida Statutes; and that my name appears in Block 11 or Block 12 i
dbie Mmay other like empowered.

JRE REQUIRED

0 NAME OF SIGNING OFFICER OR DHIRECTOR Date Caylima Phone #

=R ATURE:




oL POOLEYS

June 30, 2000

Division of Corporations
Uniform Business Report Fitings
P.O. Box 1500

Tallahassee, FI 32302-1500

- —— . - — ———— o = e e o D . - e e e g———— oy r

To Whom It May Concern:

| have recently received a second notice for the Uniform Business Report fees.
Due to mail service problems early in the year, we did not receive the first notice.
We are requesting you to except the $150 (UBR) fee in good faith due to the
above circumstances. It has always been our intention to comply with state and
local regulation.

If you have any questions please do not hesitate to contact me at (305)
674-0600 Ext. 326.

DR S

Thank you for your cooperation in this matter.
Sincere! fs.

Manuel Cruz
Controller
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