“}. 2003 FOR PROFIT CORPORATION Abr 30F12%g§)3-00 am

UNIFORM BUSINESS REPORT (UBJ

ecretary of State
DOCUMENT # P02000129361
1. Entity Name 04-30-2003 90152 045 ***150.00
DACRA PALM BEACH, INC.
Principal Place of Business Mailing Address
1632 PENNSYLVANIA AVENLE 1632 PENNSYLVANIA AVENUE
MIAMI BEACH i 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address H"“m m ""l "l" "m "m "m mu lml m" "m "m 'Ill l“’
Suite, Apt. #, etc. Suite, Apt. #, etc. %iECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6‘-2 /5'(0 7 ’,{ﬂ : Not Applicable
Zip Country <P Country 5. Certificats ot Status Desired [} $8.75 Aaditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROBINS, 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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicabla, (NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ! .
j 9. ElectionC n Fi n
Afer Moy 1, 2005 Foo willbe S550.0 el s | $5.00 Moo
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D [ petete p D S [ Change [ Addition
ek ROBINS, CRAIG
STREET ADDRESS 1632 PENNSYLVANIA AVENUE STREET ADDRESS
omv-st-2¢ IMIAMI BEACH FL 33139 Y- ST-2P
TITLE O Delete T VP O] Change  [&3Addition
NAME NAME Cr mﬂw STEUEM Avenuwe
STREET ADDRESS sineer aooress | (LoD 2a RenNsyivaniA
o-s1-2 mseze /| Ay BeEich, Fi 33139
TITLE [ Detete TITE . Cl Change [ Addition
NAME < NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP : CITY-S7-ZIP
e [ celete TINLE [ Change [} Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITy-51-21P

ng does not qualify for the exemption stated in Sestion 119.07(3)i). Florida Statutes. ¢ further certify that the information

ue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

powered to exclecule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
pith af er li wered,

12. | hereby certify that the information sUNgHe
indicated on this report or supplemental
of the corporation or the receiver or trugtd

changed, or on an attiESwent ﬁ‘tﬁm 3 -‘:'T 3
\3
SIGNATURE: bn@:m

SIGNATURE AND TYPE(

Daytime Phone #

]
GR PARPED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



