FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[  PROFIT FLORIDA DEPARTMENT OF STATE - A‘pr 30 1997 8003.111

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stale S ecretary Of State

DIVISION CF CORPORATIONS

DOCUMENT # P95000020378 (2

1. Corporation Namao

DACRA AMBASSADOR ASSOCIATES, INC.

B O R

| Princips’ Pace of Business Mailing Address
230 FIFTH STREET 230 FIFTH STREET
MIAMI BEACH 33 139 MIAMI BEACH 33 139
3. Date incorporated or Qualified | 3a. Date of Last Report
03/09/1995 07/02/1996
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
j 1], 26] 650669676 Not Applicablo
Suite, Apt #, etc Suile, Apt. #, etc iti
F— " P 6. Certilicate of Status Desired (I $u'75 Additianal
2_;_] e 27 Fee Required
Cry & Stae | City & State B. Elacltion Campaign Financing $5.00 May Bo
e QL Trust Fund Contributign 0 Added to Feas
__ Courtry 4ip Country 8. This corporation has liabiity for intangible tax under s 199 032,
, 25) l20] [30) Florida Statules Oves [Ino
B g _Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
VALDES-FAULI CORPORATE SERVICES, INC. B Name (o~ ra, Robin c
ONE BISCAYNE TOWER, SUITE 34 ) 82| Streal Address (PO, Box Numbar is Not Acceptable)
TWO SOUTH BISCAYNE BLVD. 30 Ffk 5%
MIAMI FL 33131-1887 83
84| City . as' Code
A Ny, Miam, Bﬂi( h gg
11, Pursuant to the provi i s 60F 0502 and 607 1508, Florida Stajutes. the a ed corporation submits this statement for the purpose !changmg Hs reglstored
office or registered ago - to of Florida. Such chan i ration's board of directors. | hereby accept the oint t as ragls(erad

agent | am fanliar welh, ang At Ot ioNS o! Section 607.

CR2E034 (9/96)

SIGNATURE N - o ;
)\c;n-u' t,p(d or [ Rt nanie P e titke 1 @Pplicahle (NDYE: Fepistered Agent signature requfed when reinstating)
(12, T T TOMFICERS ANIINEE CTORS 13. ADDITIGNS/CHANGES TO OFFICEHS AND DIRECTORS iN 12
e D - [T fLETE TATImE T Grange L] Addiion
hase: SCHEER, MARK J 1.2 NAME
see auoress | @ SOUTH BISCAYNE BLVD., SUITE 3400 1.3 STAEET ADDRESS
orv-sio | MIAMIFL 33139 14 Y- 5T- 29
L > T ] DELETE 21TINE [Tenange [ Addition
NAME Rbb ' Y, c ron 5 2.2 NAME
SIRETADDRESS | S e 5 ‘ & b 3 2.3 STREET ADDRESS
Lomsize | ywi oot Beath, S0 3 ,H 2 4omv-s7-20
Titef DELETE 31 TILE [ change [T Addition
HAM: 37 NAME
SIREE | ADIREGSS 33 STREEY ADDRESS
pomvstae | 34, CITY - 5T- 2P
THLE [T DELETE 41 TILE T lcnange 7 Addition
pAME 4.2 NAME
STHEET ADDTESS 4.3 STREET ADDRESS
Ciry-s1-7+ 44 CITY-§T-2F
[ T [ DRETE 5110LE [ JChange L] Addiion
NAME 5.2 NAME
SIHEET ADDKESS 5.3 STREET ADDRESS
| envest-pe | 54CiTY-§1-2P
TiLE ' [T DEtETE 6.1 TILE [T change [T Addition
NAME 6.2 NAME
STREET ADORESS €3 STREET ADDAESS
CITY 81-21P R BACNY-5T-2P
I™14. 1 do hereby corlily that :he 2. gng does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the

inforrmation indicaled on this ar
I am an oflicer or direcior of the CIRg
appears in Block 12 or Block 134 ¢

w eTlal annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that
KN receiver of trustee empowere execme 1h|s repor}-4s required by Chap77 Florida Statutes; and that my name
4

. s n attachment with an adadr
SIGNATURE: _ .,,5:‘ 5105 Rk }/77 fB/’f?”

SIGWATURE AND TYPED OH PRINTED NAME OF BIGNING OFFICER OR OIRECTOR - Daytire Prore &
0530084




