2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCLMENT# P90000004540 | Sekretary of State

DACRA HOLDINGS, INC. 05-08-2002 90099 010 ***150.00
Principal Place of Business Mailing Address

1632 PENNSYLVANIA AVE 1632 PENNSYLVANIA AVE

MIAMI BEACH FL 33139 MIAM! BEACH FI. 33138

VAR L LA

2. Principai Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65- ’087 i 13 Not Applicable
Zi ount Zi Count iti
i Couniry P ountry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ROB'NS’ CRAIG Street Address {P.C. Box Number is Not Acceptable)
1632 PENNSYLVANIA AVE
MIAMI BCH 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
Signatura, typed cr printed nama of ragistered agent and ttle if applicabia. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . S :
Tax filing’;D requiremenﬁand elects toydo s0. ’ After May 1, 2002 Fee wiusbe $550.00 10. .?:l::‘izr%ﬂg:rilr?;uzg:ncmg O fc%oo May Be
oo . ed to Fees
(See criteria on back) g Make Check Payable to Department of State _
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TIME [ change [ Addition
NAME ROBINS, CHRIS NAME
streeT aoress | 1632 PENNSYLVANIA AVE STREET ADDRESS
erv-st-20 | MIAMI BEACH FL 33139 CITY-5T-21P
TITLE VP [ Delete TITLE () Change [ Addition
NAME GRETENSTEIN, STEVEN NAME
sTReeT ADDRESS | 1632 PENNSYLVANIA AVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-81-2IP
TILE O oelete TITLE O change  [J Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O peete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST1-2P CITY-8T-2P
TITLE O Delete TITLE ) Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-5T-2IP
MLE O Delete TILE ' [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-1IP / CITY-ST-2IP

igfling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the Information
is /- and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pFvered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

all other Iwki owered.
S Py

13. | hereby certify that the information N
indicated on this report or supplemenilg
ofhlhe ccérporation or the‘r:eceiver or trusx®
changed, or on an attaghment wgan :

DAL

{ATENTY m. W T ek
SIGNATURE: SRORWAR e
SIGNATURE AND TYFED‘R PYNTED NAME OF SIGNING OFFICER OR DIRECTOR Data . Daytima Phone #

?
]
a
.
D
2>

>
-

CR2EQ34 (8/01)



