017200¢

2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P98000038771 Apr 11, 2001 8:00 am
" DACRA MONTE CARLO ASSOCIATES, INC S ecretary of State
M ' . 04-11-2001 20120 011 ***150.00
Principal Place of Business Mailing Address
1632 PENNSYLVANIA AVE 1632 PENNSYLVANIA AVE
MIAMI BEACH FL 33139 - MIAMI BEACH FL 33139
2. Principal Place of Business 3. Malling Address ”wm, “I ml I "M II 'm II II l I ”"" ,III‘ "l) ’Il,
SeoSuilesAptod OlC e | Sulte. Apt. #.etc. 0O NOT WRITE IN THIS SPACE
i, = K e I L e e —_——
| City& State City & State 4. FEINumber  O50040342 Applied For
b Not Applicable
Zi Count Zi Count e _ "
P untry " ouniry 5. Certificate of Status Pesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ROBINS, CRAIG _
1632 PENNSYLVANIA AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
=|= ligible to_satisfy its | he ... ILE NOW!! FEE 150.0 ) - ‘
> gxlsfclﬁwm?;mﬁ;nf;'tgalns e?ei?sl?;y éi s‘;‘ang‘ = At = MITT'ZUUE o T‘!;Eee \:ﬁ L 2ot - 30: Bigclion Campaign Financing — $5.00 May Be
iing reg| er Trust Fund Contribufion. L]~ "Added 1o Fees — |~
(See criteria on back} a Make Check Payable to Department ol State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
TILE UFS £ Detete e Ol Changs [ Addition | S
NAME ROBINS, CRAIG NAME =
streer anpress | 1632 PENNSYLVANIA AVE STREET ADDRESS <
orv-sr-ar | MIAMI BEACH FL 33139 CITY-ST-7IP =2
o
TITLE w [ Delete TITE [ Change [ Addition 5
NAME GRETENSTEIN, STEVEN NAME
sracer aooress | 1632 PENNSYLVANIA AVE _ STREET ADGRESS
orv-st-ze | MIAMI BEACH FL 33139 CiTY-57-2IP
TITLE . O Detete TILE [ changs ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
Tl ome [ Dejete TITLE [ Change [ Addition
IoNAME. NAME
,STREET ADDRESS STREET ADDRESS —- B
CITY-ST-2P CITY-ST-21P T
THTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP P £ ; I CITY-ST-2IP
13. | hereby certily that the information supplighl y is filingy dges not qualify for the exemption stated in Section 119,07{3)D), Florida Statutes. | further certify that the information
indicated on this report or supplemental (o4 i o curate 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 trusty Ny sy £ec eposa-revyoired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ag¥ e empowered
SIGNATURE: X Vior Preqidont  3jaslel (209) 521- 8700
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone




