2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P92000004337 A retary of State™

DACRA HOSPITALITY SERVICES, INC. 04-26-2000 90064 026 ***150.00
Principal Piace of Business Mailing Address
230 5TH STREET 230 STH STREET . .
MIAM! BEACH FL 33139 MIAMI BEACH FL 331396600
us

99

719952
DAL

1

2. Principal Place of Business 3. Malling Address “Il”"”ll m
Bre fom_a_fiw-_‘

1632 Feanss fvanta 1622 Ny lvam |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sjate 4. FE! Number 5-03 Applied For
Mfa:ﬂ -L 6&‘\. N Fe H"Ma 6‘ l\ . L 6 89%3 Not Applicable
J o Zip ' Country Zip Country - ) $8.75 Additiona!
35179 s 27039 YY) 8. Certificate of Status Desired O Fee Raquired

<=~ . §.-Name and Addresas of Current Registered Agent — —+=— - 7. Name and Address of New Registered Agent

Name
CI‘G !3 é:) éﬂl_(
ROB'NSv CRAIG Street Addrede’(P.O. Box Number is Not Acceptable)
230 FIFTH AVE. (e3a (2t s fokasa  Bwe
MIAMI § ' ‘

City

"M By FL | %5534

SIGNATURE

Signature, typed or inted \' "\\{)I registared agent and {itle if apphcable. [NCOTE: Registered Agent sighatura required when rengtating) DATE
RS
. R : . "
9, ‘Tl'has corporation is eligicleYo sailglyfél‘\&nlangnble FILE NOW!!! FEE IS- $150,00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and lects to dQ 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantributicn O Added to F
N . o Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICER% AND DIRECTORS _I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PDS O Delete TLE QChanga [ Addition
NAME ROBINS, CRAIG HAME P {
sTReeT ADORESS | 230 FIFTH ST. smecranness | (@32 Aatsgivanie Ave.
Cmi-51-2p MIAMI BEACH FL 33139 ey-s5-2Ip Mmfgﬁ Bch  FL 33139
T
TE VP I3 Delete TTLE [#change [ Addition
NAME GRETENSTEIN, STEVEN NAME
STREET ADDRESS | 230 5TH ST steeersooress | (3% t’edﬂ.{’ (vana e
CITY-ST. 2P MIAMI BCH FL CITY-5T-21P Miami Bdr  F. 33139
TILE i T Deiete TME - ~ S e 4 —_— -CJ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITy-§T-21P
TIME 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TILE O Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pefete TILE [O Change T Addition
NAME N NAME
STREET ADDRESS ' STREET ACDRESS
CITY-5T-2IP AN L } CITY-ST-2IP

13. | hereby certify that the informati:;'\‘-ts"‘ﬁ;? ied with 1h‘is;ﬁling does not qualify for the exemption stated in'Section 118.07(3}(i), Florida Statutes. | further certify that the infermation
indicated on this report or suppleméntaltaport is tnfé 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 corparation or the receiver or tF stgzﬁ;e_e_mpo ared to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an I h all other like empowered.
SIGNATURE: 5{%/4/@ éor) S31-89e

SIGNATURE ANDT?ED ORFRINEED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

=" ot

r



