2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DACRA HOLDINGS, ING.
\

DOCUMENT # P99000004540

Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90017 020 ***150.00

L ) T
Principal Flace of Business

230 FIFTH STREET
MIAMI BEACH FL 33139

Mailing Address

230 FIFTH STREET
MIAMI BEACH FL 33139-6602

2. Principal Place of Business
MMMM&
Suite, Apt. #, etC.

3. Mailing Address

i

DO NOT WRITE IN THIS SPACE

L

Suite, Apt. #, etc.

MIAMI FL 33130

City & State City & State 4. FEI Number _# Applied For
tam! Peoch, F— |\ yNam. Fe rali /Lo Not Applicable
Zip Country 4 Zip Fd Country i _' i $8.75 Additional
5. Certificate of Status Desired | )
33139 A 23,37 Us A Fee Required -
6. Name and Address of Current Registered Agent ) i ~ 7. Name and Address of New Registered Agent
Ngrge
» -
N e }

Ccoes, THOMAS C Street Address-42.0. Number is Not Accetable .

1399 S.W. FIRST AVENUE o Cr 74

SUITE 301

FL

nam, AReach ‘44,39

8. The above named entity submits this stg

SIGNATURE

frnent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

(NOTE. Ragistered Agent signature required when reinstating) DATE

(See criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

11, AND DIREGTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O oelete TITLE P b Mhange (] Addition | &
e ROBBINS, CRAIG e O roie sl As . 2
sTReeT Aoress | 230 FIFTH STREET STREETACDRESS | ¢ gy B p-e, nSYy /van.a, /1 ve §
orv-stzP | MIAME BEACH FL 33139 orvsear | Can S c 74
TILE [ Delets THLE v e {7 Change (X Addition ?J:
NAME NAME Qteven 6_/@{_9_,\3_\'&-:'_\

STREET ADDRESS STREETADDRESS | /4o 22 FPlansylvonioew Ave

CITY-ST-2IP CITy-S7-21P A T , ._BQA_ILL, _Ze 23, 39

THLE - - 1 pelete - me "~ ° T - [JChange 1] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-2P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-7P

TITLE 71 Delete TITLE [ change  [C] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

e ] Delete e [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP / CITY-5T-2P

SIGNATURE:

13. | hereby certify that the information sup
indicated on this report or supplemental
of the corporation or the receiver or iruste
changed, or on an attachment with an addrag

his filig#does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
#d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
BRI execule tnis repor as required by Chapter €07, F'-onc7atutes: and that my name appears in Block 11 or Block 12 it

& /f/m (s ) 34 o

SIGNATURE AND

T

(B Date Daytime Phone #

AME OF SIGNING OFFICER OR DIRECTOR

TYPED OR Tmr o

¥



