2001 UNIFORM BUSINESS REPORT (UBR) FILED

3

DOCUMENT # P97000066498 e Apr 12,2001 8:00 am
1. Entity Name e
g o ecretary of State
DACRA CAPITAL, INC.
04-12-2001 90050 009 ***150.00
Principal Place of Business Mailing Address
1632 PENNSYLVANIA AVE 1632 PENNSYLVANIA AVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 T T e
us us
[T—Suito, Apt.#,8t0, —~—mem T~ |- —sute-Aptfrec.  -. - —- - =TS EENOT WRITE IN THISSPACE =
City & State City & State ) 4. FEI Number 65-07?8746 Applied For
Not Appiicable
Zi Count Zi Count it
® . ouniry P ourtry 5. Cerificate of Status Desired [ 9079 Additiona
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ Name
ROBINS, CRAIG Street Address (P.C. Box Number is Not Acceptab
1632 PENNSYLVANtA AVE reet ress (P.0, Box Number is Not Acceplabie)
MIAMI BEACH FL 33139
City FL Zip Code
B. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable, (NGTE: Registered Agent signature required when reinstating) DATE
1 ) R - ; "
|=-8-—Thiscorporation:is eligibie.to salisfy.its Intangible__ = - . ._FILE l*'leN‘!.._FE_EV 1S $150.00 | 10. Blection Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY- 1, 2007 Fee willbe'$55000 Tt Fund Combaiion: ] o 16 F |~z
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete ME (1 Change (7 Addition | S
NAME ROBINS, CRAIG HAME =
svaeer aooress | 1632 PENNSYLVANIA AVE STREET ADDRESS 3
CITY-5T-2IP MIAMI BEACH FL 33139 CITY-ST-2IP g
e PD 1 Delete TITLE V? & Crange [ Addition &
HAME GRETENSTEIN, STEVEN NAME
steeT aooaess | 1632 PENNSYLVANIA AVE STREET ADDRESS
4 crv-st-ze | MIAMI BEACH FL 33139 CITY-S7-2IP
TVTLE [ Delete TITLE CJCrange [ Addition
| ame NAME
*1 STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change  [] Addition
NAME NAME '
STREET ADDRESS [~~~ _ L N STREET ADDRESS
CITY-ST-2IP o - Jrenysstap ~ e L
TITLE {1 Delete TITLE 7] Change  ~[7] Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE £ Deete TILE [O] Changa  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-S7-2IP
13. | hereby certify that the information supplieg is fighg ddles not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repor or supplemental reg i agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusted # ute this repertastequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an ad i L bis-srmipOwWered.
‘ » - 1 /
SIGNATURE: XN X \i0s- Pooaidont  3)amlol (309 B3 l- 70
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR T Date 7 Daytime Phone # N




