2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000027038 -

1. Entity Name

DACRA LA RAMBLAS CORP-

' Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90050 006 ***150.00

Principal Place cof Business

1632 PENNSYLVANIA AVENUE
MIAMI BEACH FL 33139

Mailing Address

1632 PENNSYLVANIA AVENUE

MIAMI BEACH FL 33139 UuuaiLd

2. Principal Place of Business

L

3. Mailing Addraess

A A A

—————

T SUieTApL R BIC. T T T T T T T[T SUMBT AR # et T e e e S s SR NO T WRITE N THIS SPACE = ————
©  City & State City & Stale 4. FElNumber  §B-0457 171 Applied For
B Not Applicable
L | Count Zi Count i
P untry P ountry 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINS, CRAIG :
1632 PENNSYLVANIA AVENUE Street Adaress (P.O. Box Number is Not Acceptable)
MIAMI BEACH Ft. 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 printad nama of registered agent and tille if applicable,

(NOTE: Ragistered Agent signatura reguired when reinstating) DATE

—"9 THis corporalion is Blifgble to satisfy its INtAngible

Tax filing requirement and elects to do so.

= e e R NOWHH S FEBS§150:00 =]

10, Election Campaign Fnancing

After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Od

Added to Fees

{See critaria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PDS [ Detete e (] Change  [J Addition
NAME ROBINS, CRAIG NAME
seeT aooress | 1632 PENNSYLVANIA AVENUE STREET ADDRESS
crv-st-ze - j MIAMI BEACH FL 33139 CITY-$7-2P
T VP O3 Delete TILE Ol Change [ Addiion
NAME GRETENSTEIN, STEVEN NAME
sTReer AboRess | 1632 PENNSYLVANIA AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL 33139 CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
JNAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST- 2P CITY-5T-21P
S TIE O celete HITLE (O Change (] Addition
CNAME__ _ NAME
STREET ADDRESS . ) sTReETADDRESS | © T T - it - -
CITY-ST-2IP CITY-§7-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P
TMLE [ Delete TITLE [ Change [T Adcition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2PP - ” /-) CITY-8T-ZIP

13. | hereby certify that the information suppliey
indicated on this report or supplemental rej
of the corporatlon or the receiver or zrust

SIGNATURE:

f o |strue c‘;
N (9

SIGNATURE AND TYRED OR PH '"'

iffg gmfs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
uraie and :hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
 Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Block 12 if

& empowered

D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

N
g
=]

T $5.00 MayBo |

CR2E034 (10/00)



