2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000004540

1. Entity Name

DACRA HOLDINGS, INC.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90065 030 ***150.00

Principal Place of Business

1632 PENNSYLVANIA AVE
MIAMI BEACH FL 33139

Mailing Address

1632 PENNSYLVANIA AVE
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Malling Address

- Suite, Apt. #. etG.— - o~ — -

T em——

— Suite~Apt. #etc.

i

WM

e e

O NOT WRITE IN THIS SPACE

changed, or on an attachment W|th an agy e empowered.

SIGNATURE:

City & State City & State 4. FEI Number ~ARRIED=EOR Applied For
LS -623A5RAY Not Applicable
Zi Count Zi Count
P v P il 5. Certificate 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
ROBINS, CRAIG Strest Address (P.O. Box Number is Not Acceptable)
I¢ 0. m ot Acceplable
._ 1632 PENNSYLVANIA AVE rest Address (P.O. Box Number is P
' MIAMI BCH FL 33139
* ! '
5 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 or printad name of registered agent and tilla if applicable. {NOQTE: Registerad Agent signature required when reinstating} DATE
|9, _This- ion.is clivible-10-satisty its-Intangible—= = SR E-NOWHEFEE IS $180.00~5 it A e — - =
- § T ff*"-‘lr?fporatprn :: =l |tg|- 3 ::E: nst;r(ljz-sotangl s After MAY 1. 2001 Fee will bo $550.00 10. Election Campaign Financing $5_00 May Be
axfiing requirement an cis ) er ’ ! Trust Fund Contribution. Added to Fees
(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 .
TILE PD : ] Delete TITLE [J change  [] Addition g
NAME ROBINS, CHRIS NAME =
| gmeer anoiess | 1632 PENNSYLVANIA AVE STREET ADDRESS 3
* CITY-ST-2P MIAMI BEACH FL 33139 CITY-ST-21P b
(3]
L VP 3 Delete TILE O Change [ Acdiion | &
A NAME GRETENSTE!N, STEVEN NAME
streeT Anoress | 1632 PENNSYLVANIA AVE STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33139 CITY-31-21P
e ' ] Delete I TiRLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP ' CITY-ST-2IP
TITLE 1 Delete TILE [l Change [ Addition
NAME o U T ot I _ —— .
STREET ADDRESS ' : STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE . ] Delete TLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE ] Detete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
ciry -51-218 : y n CITY-ST- 7P
13. | hereby cenlity that the informalion suppligid Jvith this § mg foes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental gbrlrt is 1rue hnd pccurate 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 trusieeisRg Jte this repessastequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

Vioy - Prociplort 2fanlol (30)521- 3700

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR

T Oate ¥ Daytime Phone #




