- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P98000038771

DACRA MONTE CARLO ASSOCIATES, INC.

MIAMI BEACH FL 33139

Principat Place of Business

1632 PENNSYLVANIA AVE

Mailing Address

1632 PENNSYLVANIA AVE
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

FILED
Apr 30,2003 8:00
ecretary of Stat

04-30-2003 90152 044 ***150.00

am
€

S

" ROBINS, CRAIG

1632 PENNSYLVANIA AVE -
MIAMI BEACH FL 33139

Suite, Apl. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0840342 Not Applicable
Zi Countr Zi iti
® Uty ® Country 5. Cerlificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printad name of registared agent and titla i applicanla. {NOTE: Fagistered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?butionl o O fg;jégi(?ohllgs? °
Make Check Payable to Florida Department of State ]
10. QOFFICERS AND DIRECTORS _| 1. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TmE DPS b oelete TIMLE [JChange  [J Addition
NAME ROBINS, CRAIG NAME
STREET ADDRESS | 1632 PENNSYLVANIA AVE STREET ADDRESS
CITY-ST-71P MIAMI BEACH FL 33139 GITY-ST-2IP
e VP O Delete e Tl change  [] Addition
NAME GRETENSTEIN, STEVEN NAME
STREET ADDRESS | 1632 PENNSYLVANIA AVE STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33138 CITY-8T-2P
TITLE [ Delete TILE Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TITLE () Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-71P CITY-ST-2P
TITLE [ pelee TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP \ CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST.Z1P l CITY-$T- 2P

SIGNATURE:

ent

indicated on this report or supplemental r@pc
of the.corporation or the receiver or truste§
changed, or on an atta i

al

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

pfa to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

3 h Ilke em owered

Daytime Phone #

LLLL#20

AY

CR2E034 (10/02)



