2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000038771

1. Entity Name

DACRA MONTE CARLO ASSOCIATES, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

Principal Place of Businass

230 FIFTH STREET
MIAMI BEACH FL 33139

Mailing Address

230 FIFTH STREET
MIAMI BEACH FL 33139-6602

2. Principal Place of Business

3. Mailing Address

A

04-27-2000 90016 021 ***150.00

I

NI

i TN 2 /% v AL
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 034 Applied For
Mlﬁ;ﬂ; 6‘-& Vi P“‘ l\i'gh: Bé ’\ " = 65_084 2 Not Applicable
Zip T Country Zip " Country " - $8.75 Additional
3513? urd 33139 XA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. e e o m—— e ——— 11T £ e g s = ——
ROBINS, CRAIG Craty Kobuns
* Street Addreséﬂ?o. Box Numbey is Not Acceptable,
230 5TH 8T . M3t 13"5&53 {vaunia Fivc,

City PR Zin Code
N Miam_Beh FL | 3529
8. The above named é}‘\t?ﬁl‘ bmits this state €nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE S i ' . ___ =
Signature, typed or prh\lt\ed HW ‘;‘e\ tered agent end tile f applicable. {NOTE: Registered Agsni signature required when reinstating)
LN Y \$

9. This corporation is eligible to satisfy Ttgl angible FILE NOW!1! FEE IS $150.00 10. Blecii - ;

. . Election Campaign Financing .
D After MAY 1, 2000 Fee will be $550.00 g $5.00 May Be

Tax filing requirement and eleé‘lito do
3 X
i)

(See criteria on back)

N\O

Trust Fund Contribution.

Make Check Payable to Department of State

Added o Fees

11. “PFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS - O oetete TMLE [ZFehange [ Addition
NAME ROBINS, CRAIG HAME
STREET ADDRESS | 230 FIFTH STREET saeer anoress | 16 3 # 'fﬂg lvania e
cm-s1-2¢ | MIAMI BEACH FL 33139 oY SR | Mrami Mk, FL 333F
TLE VP [ Delete TITLE ! ' MTThangz [ Addition
NAME GRETENSTEIN, STEVEN NAME ”
sTReET ADcRESS | 230 5TH ST, sreeeraooness | 3L Fedns lvania ‘4”!
CiTy-ST-2IP MIAMI BEACH FL 33139 Cy-si-zp Mgm Boh . P 2237
L]
TITLE _ _ 3 Delste LT [Jchange [ Addition
NAME ) NAME - i v T e
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-53-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-71P CITY-§7-217
TME [ petete TILE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-5T-2IP
TITLE TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-1IP CITY-ST-2P

13. i hereby ceriify that the informalion‘?;__u?}‘ Ra
indicated on this report or supplemerttal’ra

this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

porERnirue an
of the corporation or the receiver or tru»'t'é'ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an agdieg

SIGNATURE: ;

b

other like empowered.

I
b\ v "
3 LT b

. s
E) §
ICER OR

414 low

Bos\ 531 470D

SIGNATURE AND TYPEJ) OF PRINTED NAME OF SIGNING OFFY

DIRECTOR

Date

Daytime Phone ¥

CR2E034 {9/99)



