2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000004284 Apr 27,2000 8:00 am

1. Entity Name

ecretary of State

DACRA VICTOR CORP.
04-27-2000 90027 032 ***150.00
Principal Place of Business Mailing Address
230 5TH ST. 230 5TH 8T
MIAM! BEACH FL 33138 MIAMI BEACH FL 33135-6602
us
1632 fen 3z % 18 M.
Suite, Apt. #, et Suite, Apt. #, eif. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
M P FL AJI_@'QQ; 36‘1 . FL L 65-0389%6, [ Not Applicable
Zip v Country Zp ' Country » . $8.75 Additional
5. Certificate of Status Desired O )
331%9 VsH 22139 VSA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBINS, CRAIG | Oracs Robias

230 FIFTH ST. Stre?t(’ Adc{esa—é’.g%. Box Number is’;:l.ot A;{iapct-able)
MIAMI BEACH FL 33139

Ci L Zip Cod
N / Y Muami 3k FL | 5339

8. The above named emﬁh s this statemerf{ior the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
g y P

SIGNATURE \\

Signaturs, typed or printed nof Féqi“ {gsm and We it applicable, {NOTE. Ragistered Agent signature required whan raingtaing) DATE
9, ihxsrc.orporam‘)n is eligible tc|> satisfits Intal e FILE NOW!!! FEE IS $150.00 10. Election Campaign Finaricing $5.00 May 8o
ax filing requirement and slects to ¢y so- After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PDS O pelete TILE [FTChange [ Addition
NAME ROBINS, CRAIG NAME / 4
ssmeeT oeess | 230 5 ST. — fenns y [vatia
CITY-ST-71P MIAMI BEACH FL 33139 CITY-ST-2IP MIWI M-’ FL 33/3¢
T w [ oelete TITLE [(Thange [ Addition
NAME GRETENSTEIN, STEVEN NAME ‘ ‘
sTREET ADDRESS | 230 STH ST. . staeeraooress | (6o 34 cpg'frlfj M
cmy-st-ze - | MIAME BEACH'FL 33139 cy-5T-2F [ T l-qﬁll_ !3‘1‘ , Fi 83139 -
TIMLE O pelete TITLE 3 Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P ITY-S1-2P
TILE O Defete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-1IP CIY-§T-2P |
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete 4 I [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-ST7-2ZIP

13. | hereby certify that the information supﬁl@d'% this filing dqe/gnot qualify for the exemption stated in Section 119.07{3)(i), Florida $tatutes. ) further certity that the information
indicated on this report or supplemental régort igiifue and agcurate ana that my signature shall have the same legal eflect as If made under oath; that ) am an officer or director
of the corporation or the receiver or trustee BPoWared to,éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresy, withrgit other like empowered.

VA YWl ) ssigaw

SIGNATURE AND TYPED CR FH]NT? NAME %IGMNG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

54 '9/99)

3



