R . FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003f88100 am §
DOCUMENT#  P01000012997 ecretary of State
1. Entity Name 04-30-2003 90152 039 ***150.00
DACRA DESIGNMIAMI, INC.
Principal Place of Businass Mailing Address
1632 PENNSYLVANIA AVENUE 1632 PENNSYLVANIA AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite. Apt. #, etc. . Suite, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65 1081016 Not Applicable
i n i ’ Countr
Zip Country Zip 4 5. Ceriificate of Status Desired 0O $8.75 additional
. Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
' Name
ROBlNS' 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 cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of ragistered agent and 1itle if applicable, (NOTE: Registared Agent signatura required when reinstating) DATE
1
AftF"iﬁE N:J\;fc:ola i;EE Iﬁl ?-_Lsosggoo 9. Election Campaign Financing $5.00 May Be
er vay 1, ee wi §550. . Trust Fung Contribution, Od Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD ™ Delete TME [l Change ] Addition _‘_3‘!
NAME ROBINS, CRAIG HAME g
sTreeT aposess | 1632 PENNSYLVANIA AVENUE STREET ADURESS 3
orv-st-2p | MIAMI BEACH FL 33139 CITY-57-21P o
o
TITLE VD 1 Detete TILE [ Change [ Adgitlen %
NAME GRETENSTEIN, STEVEN NAME
STREET ADCRESS | 1632 PENNSYLVANIA AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33139 CITy-$T-2IP
e [ Delete TITLE [ change [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21#
TLE 7 Detete TITLE ] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ly-ST-2IP
TILE [ Delets TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-S8T-ZIP . CITY-ST-2IP
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-5T-7P ” CITY-ST-2IP
12. | hereby certify that the information .‘1- glied with thigfiing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemen NRcport is g# and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of tru @ogfverad to execute this report as requ'\red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attggment with an aQoiCHENEE a || olher || powered.
N L _:
SIGNATURE: . SUGNANNTE RECI 7 o ot 43_3_(15)531_-81m
SIGNATURE AND TYPECJOR PRIRYED NAME OF SIGNING GFFICER O un DIRECTOR Datg Daytime Phone #




