.4

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 94000032681

1. Entity Name

DACRA DESIGN ASSOCIAT?()NC@

DO NOT WRITE

IN THIS SPACE

2'1%i§?agg%§?i$§nia Ave

383%¢ ﬁdéjurfxslssylvania Ave.

Suite, Apt. #, elc. Suite, ApL. #, etc.

FILED
May 10, 2002 8:00 am
Secretary of State

05-10-2002 90012 047 ***150.00

50033504

DO NOT WRITE IN THIS SPACE

- IN THIS SPACE

City & Stat, City & Stal 4, FEI Numb Applied For
Miami Beach, FL Miami Beach, FL M 65-0499438 ot
Zip Country Zip Country ; - $8.75 Aaditional
33139 USA 33139 USA 5, Certilicate of Status Desired £l Foe Requirad
" ' ' ' 7. Name and Address ef Current Registered Agent
DO NOT WRITE e

S A G B Sy 1A TR AV -

Ciy

Miami.Beach,

FL | “4%139

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered

office or registered agert, or

both, in the State of Florida.

Signature, typed of printed name of registered agent and tilla i applicabie.

(NOTE: Registercd Agent signalure required when reinslalng)

DATE

9, This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Etection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

CR2E0348 (12/01)

1. OFFICERS AND DIRECTORS :
TITLE DPS TME ]
HAME ROBINS, CRAIG NAME
. £ET ADDRE

SREETADDRESS | 16397 Pennsylvania Avenue o 5
CUTY-ST-2P CITY-ST-7P

Miami—Beaehs—¥Fr—33139
TITLE - il TITLE s
NAME VP NAME _ o
sweeraooness | GRETENSTEIN, STEVEN STREET ADDRESS 7 .
CiTY-ST-ZP 1632 Pemnsylvania Avenue | OITY-$T-1P ' ;
TITLE Miami ‘EEach » FL 33 139 TITLE . . - Ca o L
STREET ADDRESS $TREET ADDRESS s Al . Y
CITY-ST-21P oTY-STIR ' NOT WRITE e, T
Tme TE, . S I TR o) Fas ek
o we | IN THIS SPACE
STREET ADDRESS . STREET ADDRESS oL a :
CTY-ST-2IP ©LITY-ST-IP s Bemoexl oo
THILE TIME ..
NAME NAME . ‘ .
STREET ADDRESS STREET ADDRESS _ | S e
CITY-5T-21P oy ST, e
TE mE s :
NAME e C . ; S
STREET ADORESS STREET ADDRESS: T
CITy-5T-2P —~ . CITY.ST-2P } \. T

13. | hereby certif
indicated on this report or supgileme
of the corporation or the receifer or
attachment with an addresﬁ.

that the informatiin supplied witl thig

(siee

SIGNATURE:

filing does not qualify for the exemption
al report i trup and accurate and that my signature sha
bred to execute this report 85 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

stated in Section 119.07(3){), Flarida Statutes. | further certify that the information
i have the same legal effect as if made under cath; that | am an officer or direcior

Vice President

4/15/02 (305) 531-8700

sl&n.\ljns eyl TYPED {Jr PRRUISE NAME OF SIGNING OFFICER OR QIRECTOR

Dale Deytime Phone +




