N

2002 UNIFORM BUSINESS REPORT (UBR) FILED

HOooocd W

[ ]
DOCUMENT #  PQ3000027038 ‘ Msay 0%’ 21.30, OZf gtO? am
1. Entity Name ecre a O a e E
DACRA LA RAMBLAS CORP. 05-08-2002 90099 006 ***150.00
Principal Place of Business Mailing Address
1632 PENNSYLVANIA AVENUE 1632 PENNSYLYANIA AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address HIIHII’ "I ||||| ”m II"“I"l I|”I I'”I ”m ‘"“ "l""m ||“ "l'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65-0457171 Not Applicable
Z‘ i ar
P Country Zp Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROB!NS’ CRAIG Sireet 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signaturg required when reinstating) DATE
. S e : i
9, $h1sfﬁorporatlc_>n is ehtg|bl(;a tT sa:ns;fycwils Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Sse criteria on back) g Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS O daleta TMLE DO Change [ Addtien | 5
NAME ROBINS, CRAIG NAME =28
sTREET ADDRESS | 1632 PENNSYLVANIA AVENUE STREET ADDRESS §
omv-st-zp | MIAMI BEACH FL 33139 CITY-ST-2IP u
TITLE VP (1 Delete TIMLE T Change [ Addition 8
NAME GRETENSTEIN, STEVEN NAME
STREET ADDRESS | 1632 PENNSYLVANIA AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL. 33139 . CITY-ST-2IP
TLE [ Delete TITLE [l Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A A CIvy-ST-zip
13. I 'hereby certify that the informagfioh supplied witf this filing does not qualify for the exemplion stated in Section 119.07¢3)(i), Florida Statutes, | further certify that the information
indicated on this report or supglgmental report [s tru g nd 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 recei weftd to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjiih yitgall other likegmpowered.
[~ ’ oo -
TR
SIGNATURE: XSRS 521-8700
IGNING OFFICER OR DIRECTOR Daytima Phore ¥




