2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M59200 }

1. Entity Name A

DACRA DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address
1632 PENNSYLVANIA AVE 1632 PENNSYLVANIA AVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
us Us UUUI4 {30
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-284801 1 Applied For
A Mot Applicable
F 2l Country Zip Gountry 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
& . _ .5, Name and Address of.Current Registered Agent.. =—oruer-— - —|c o —. == - 7.-Name and Addross of New-Registered Agont———o—— ——}
Name
ROBINS, CRAIG Street Address (P.0. Box Number s Not Acceptabl
1632 PENNSYLVANIA AVE free ress (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 )
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, typed o printed name of ragistered agent and title if applicable. {NOTE: Registerad Agenl signalure required when reinstating} DATE
8. _This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS_ $150.00 16. Election Campaign Financing $5.00 May Be
. —Taxfiling rgquxrement And lacts to go'so. === e A HET- MAY=1 5200 =Feawill:be $550.00. 0 omad. ~—Frust Fund-Contribution= = = [:= -Addedto.Fees__
(See criteria on back) O Make Check Payable to Department of State -
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11
TITLE PDS [ Delete TITLE T change [ Addition
NAME ROBINS, CRAIG HAME
street aoress | 1632 PENNSYLVANIA AVE STREET ADDRESS
orv-st-7p | MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE P O Delete TITLE [ Change  [] Addition
NAME GRETENSTEIN, STEVEN HAME
steeet aochess | 1832 PENNSYLVANIA AVE STREET ADDRESS
orv-sr-ze | MIAME BEACH FL 33139 CITY-ST-2IP )
TTE T 7 Ooske e [ cChange [ Addition
* NAMe NAME
STREET ADDAESS STREET AGDRESS
CITY-ST-20P CITY-ST-2IP
" TLE © [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [change [ Additien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Fa) P GITY-ST-2IP

of the corporation or the receive
changed, or on an attachment

it PDOWC

| Vies - Pogdent 3)?5.}0‘ (30)

13. | hereby cerlity that the informatidn sfipplied wiih trfs fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppidmghtal reportys tflie and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
lered 1o executet[)_i repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

53\ -87C0O

\QGPRINTED NAME OF SIGNING OFFICER OR DIRECTOR tht

Daytima Phona #

_

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90050 047 ***150.00

CR2E034 (10/00) n

{



