2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000032681 FILED
1" Ently Narme Apr 27,2000 8:00 am
DACRA DESIGN ASSOCIATES, INC. ecretary of State
_ 04-27-2000 90005 013 ***150.00
Principal Place of Business Maiiing Address
230 FIFTH STREET 230 FIFTH STREET
MIAMI BEACH FL 33139 MIAMI BEACH FL 331338602
S e AR KRR RRA
/jjd_éa_,g._mmn:a. Ave /632 /Pnn_s wfvanla five.
Suite, Apt. #, etc. ¢ Suite, Apt. #, etc. Y DO NOT WRITE IN THIS SPACE
- » ; Applied F
/)(’:!‘:{Z_Sﬁi . 6&4.:./1 £ ﬂ'?:z Zsla:z ) é(o. ch, Fo b 650490438 szpli:;me
Zip Country'l Zip Countrf . : $8.75 additional
. Status Desired | h
23129 . L3 232,37 oSt . Corfoere o Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"Crace Roloras

ROBINS, CRAIG Street Address (2@, Bo ber is Not Acceptable}
230 FIFTH ST e 3A Penns ¥ Tvan o fAvVe

MIAMI BEACH FL 33688
M e {ftack FL |°8%% 39

8. The above named entity submits this Stgigment for the purpose g#hanging its registered office or registerad agant, or both, in the State of Florida.

SIGNATURE o,
Signature, typed ar printed name of ragraterad ag ARNTIRISgSliceble. {NOTE: Registered Agent signature required whan reinstating) CATE
] L - . m
9. lhlsffl:.orporalwpn is elwglb:;e i(la s?tlffydlts Intangible FILE NOW!! FEE |S!"$15D.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O ake Check Payable to Depariment of State
11. QFFICERS AND DIECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDS O pelete e F:Ehange [ Addition
NAME ROBINS, CRAIG NAME .
S1REcT aoDREss | 230 FIFTH ST sweeraooess | £ @ BA Ptnns y fvanra. s 53 Ve
o5tz | MiIAMI BCH FL 33139 CITY-ST-2P Na - each, FC 3+,37
TinE VPAS O Detete TiTLE e Crance 3 Addition
NAME GRETENSTEIN, STEVEN HAME N
. -
sTReeT ADDRESS § 230 FIFTH ST sweeranoress | /€ 3 A APenn s o Jvano. A
o520 | MIAMI BCH FL 33139 avste | Nia m; Deockh, Fe 33137
TMLE . O pelete TITLE - ) Tome o= [T'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S5T-2iP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TME . O Detete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T1-2IP
TILE [T Celetz e O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-S1-2IP 3 / CITY-§T-21p
13. | hereby certify that the inform saplied with this filing#oes not qualify 13r the exemption stated in Section 119.07(3)()), Florida Statutes. | further cenify that the information
indicated on this report or suppleney eport is true angfaccurate 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 receiver or Uaes b execute this report as required by Chapter 607, Florida Staiules; and that my name appears in Block 11 or Block 12
changed, or on an attachment with af? gher like empowered. / .
SIGNATURE: .- \ TR V/ ‘7/@ 6’@ 3170
SIGNATURE AND TYPECYIR PRIELRR NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #

]

CR2E034 (9/99}



