*

2002 UNIFORM BUSINESS REPORT (UBR) FILED

" May 08, 2002 8:00 am!

1~ Entty Name PO1000012997 Secretary of State |
&
DACRA DESIGNMIAMI, INC, 05-08-2002 90151 029 ***150.00
A
Principal Place of Business Mailing Address
1632 PENNSYLVANIA AVENUE 1632 PENNSYLVANIA AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ZX‘ O’Lp Not Applicable
Zip Couniry ap Country 5. Cenfcate of Status Desred [] $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROB’NS' CRAIG Street Address (P.O. Box Number is Not Acceptable)
1632 PENNSYLVANIA AVENUE
MIAMI BEACH FL 33139
City FL Zip Code
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
Signature, typed or printed name of registered agent and title it applicable. [NOTE: Registared Agent signatura required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi . . .
. . - X cn Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After May 1, 2002 Foe will be $550.00 Trust Fund Contribution. [l Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O] Delete TinLE Pres , e XA e ﬂ Change [ Additon | S
NAME ROBINS, CRAIG NAME S
STREET ADDRESS | 1632 PENNSYLVANIA AVENUE STREET ADDRESS §
CITY-ST-2IP MIAMI BEACH FL 33139 Ciry-3t-2ip w
o
e [ Deiete e V Pres, Direetar ] Change J}KAdditinn S
NAME . NAME S48 v 6_,9_ fen S+e. -
STREET ADDRESS STREETADDRESS | / & 3 2 P enns 5 | va e Ao
CITY-ST-2IP CITY-ST-7IP Sy ,3 ot A = o 3 22 ?
TITLE O Delete TITLE " change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ' 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE " Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
13. | hereby certify that the Inf3Nati ied#fith this 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 or s8 -_,/- is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporaticn or the receNNg $E empowered to execute this report as reqwred by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment W dress, with all ollha‘r Ilmc}wer
-u:'« 9 LSO P Aoz G x
SIGNATURE: o ANNY 12 3L SEEE e, No2 >/ -R7
MR OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR Date Daytime Phona #




