——

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 729732

1. Enlity Name

DOLPHIN CONDOMINIUM INC.

Principal Place of Business

3642 NE 17t STREET :
NORTH MiAMI BEACH FL 33160-3047

Mailing Address

3642 NE 171 STREET
NORTH MIAMI BEACH FL 33160-2028

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90034 037 ****5] .25

AR BOTWBOTR

DO NOT WRITE IN THIS SPACE

WALLY, DUQUAINE
3642 NE 171 ST. #205
N. MIAMI BEACH FL 33160

City & State City & State 4. FEI Number | |Applied For
59-2674457 -
Zip Country Zip Country " . $8.75 Additional .__
. Y ey e | e - N . 5. Certificate of Status Desired O Foe Foquired
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Bax Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE #°

Signature, typed or printgf naffle of registerel agent

o if applicabla.

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

=7~ 26090

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable o
Department of State

0. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TILE (Jchange [ Addition
NAVE WALLY, DUQUAINE NAME
STREET ADDRESS | 3642 NW 171 ST. #205 STREET ADDRESS
CITY-ST-2P -~ N M|AM| BEACH FL CITY-ST-2IP
MLE Vg D [ Detete ML v rThange [ Addition
M DON; CLIPPINGER e charles HokNSTe)n

_ STREETAQDRESS-| 3640 NE-171-8T: #6504~ - ==+ = - = STREET ADDRESS | _ By tp_g/fE.-/?l;,gf'f # Lok — - O
CITY-ST-2P N. MIEMl BEACH FL CITY-ST-ZIP .H| AM) Bme’\ F‘A
TITLE STD [ petete TIMLE O Ghange [ Addition
NAVE RHODA, LINDON Navi
STREET ADDRESS | 3642 NE- 171 ST. #505 STREET ADDRESS
CITY-ST-2IP _N M’AM] BEACH FL CITY-ST-7IP 3
TITLE ATD 1 petete TIMLE CYChange [ Addition
NAME BARBARA, ZUKOWSKI NAME
STREET ADDRESS | 3642 NE 171 ST. #206 STREET ADDRESS
CiTY-8T-2IP N' WAMi BEACH FL CITY-ST-2IP
TITLE D O oelate TITLE O change  [] Addition
NAVE MARK, COHEN NAME
STREET ADDRESS | 3642 NE 171 ST. #306 STAEET ADDHESS
CITY-ST-2IP N. MlAMl BEACH FL CITY-ST-2IP ]
TITLE : ‘ [ pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IF

SIGNATURE: %

12. | hereby.certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar divectar
of the corporaticn or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.




