2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M59200 | Apr 27,2000 8:00 am

1. Entity Name

DACRA DEVELOPMENT CORPORATION ecretary of State

04-27-2000 90016 023 ***150.00

Principal Place of Business Mailing Address
C/C CRAIG ROBINS C/O GRAIG ROBINS
230 5TH ST. 230 5TH ST.
MIAMI BEACH_‘FL 33139 MIAMI BEACH FL 33139-6602
¢ R IR R R
(632 Ransylvanic  fve. | (6Ir Feanry[canta Are
Suite, Apt. #, e Sulte, Apt. #, etc. 4 DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L Miami Beb, FC Miam,” el , FC 532848011 Not Applicable
Zip Country Zip T country ” . $8.75 Additionat
33/79 ) ord 33349, Jrd 5. Certificate of Status Desueﬁ ‘ |'_']’ ' Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Rud
raig e Sims.
ROBINS, CRAIG Street Addresd (P.O. Box Number is Not Aceptable)
230 5TH ST. (€22 Readrylvama ve
7TH FLOOR s
MIAM] BERS{I‘:L 33139 T FL [
N\ Miom Nk LETEL

8. The above named entity‘f"\‘sﬂt‘i iis this glatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Ah Y _
Signature, typed or printed ﬁﬁ{neg {e\e‘{\‘é‘t{ed agent and btle if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
] o AW
B e | nesomoy | 0 EenCnsm oy $5.00 o e
g e ”\ s - Trust Fund Ceniribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFPJCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PDS - O Celete TITLE PeLhange [ Acdition
NAME ROBINS, CRAIG NAME
STREET ADDRESS | 230 §TH ST. saecT aooness | 1e32 PfM.“J [vanca HAve
CiTY-S1-ZIP MIAMI BEACH FL CiTY-51-2P Miawn Pk © £t 339
TMLE VP [3 Delete TITLE ' [ Change [ Addition
NAME GRETENSTEIN, STEVEN NAME
STREET ADDRESS | 230 5TH ST STREET ADDRESS (632 Fenasyloama Hre
Ly ST-29 MIAMI BCH FL cire-S1-21P M B LT L 33139
me 77 [ oeiste ~~ " e o= e m e mpaeme— s [JChangs [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LY CHTY-ST-2IP
TILE [ pelete TITLE [ change ] Addition
NAME ¥ NAME ‘.
STREET ADDRESS : STREET ADDRESS . e
CITY-S$T-2IP . x v ¢y onv-st-zp
..... -

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informatian
rate and that my signature shall have the same legal effect as if made under oath; that + am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ¥
powered.

13. | hereby certify that the information supplied with 1hj:s‘_1i_li_|:\g do
indicated on this report or supplemental report i§,reg’afid
of the corporation or the receiver or trustee empdwerddiia,
changed, or on an attachment with an address, with alo

SIGNATURE: i v /¥ \\\\‘f? 1 o @g)szzfm

SIGNATURE AND TYPED OR PyEB NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

CR2E034 (9/99)



