2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 729732 , Feb 02, 2001 8:00 am
1+ Enyame Secretary of State

DOLPHIN CONDOMINIUM INC. 02-02-2001 Q029R (026 ****G] 25
Principal Place of Business Mailing Address
3642 NE 171 STREET 3642 NE ¥ STREET
NORTH MIAMI BEACKH FL 33160-3047 NORTH MIAMI BEACH FL 33160-3047
2. Principal Place of Busingss 3. Malling Address H"m III.I I‘” I I"I ) ”'I I”” III Im' Ill" Im‘ IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
89-2674457 Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
H S e e w s s Tt ———— T T i T T ~Name - e - ° - - T o-a -
WALLY, DUQUAINE Street Address (P.Q. Box Number is Not Accgptable)
3842 NE 171 ST. #205
N. MIAMI BEACH FL 33160
City FL Zip Code

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

SIGNATURE _ >, Ll 2 ’9'5 -0/

CR2E037 (10/00)

lgnature, tyded or printed of ragiste it and ﬁpp\icabla. (NOTE: Registered Agent signatura required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. U AddedtoFees Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 7 Delete TILE , [ change [ Addition
NAME WALLY, DUQUAINE NAME ‘
STREET ADDRESS | 3642 NW 171 ST. #205 STREET ADDRESS
CITY-SI-7IP N. MIAMI BEACH FL ) GITY-S1-2P - /
TILE D m Delete TITLE Q/H'K ,4‘,77 PN Ka PZ} ve 2 {4 Change [ ition
HAME DON, CLIPPINGER HAME 26v¥a NE s Or b« 20)
STREET ADDRESS | 3642 NE 171 ST. #504 STREET ADDRESS MM B 2 F-‘L
arv-st2¢ | N, MIAMI BEACH FL s | Mo HiaM) Blach P& 34,44
“TILE B 1 1 7 e ~ — [Dielete, -~ - e . . [l Change [ Addition
NAME RHODA, LINDON NAME : ' I
STREET ADDRESS | 3642 NE 171 ST. #505 STREET ADDRESS
GITY-S8T-2IP N. MlAM| BEACH FL CITY-8T-2IP /
TILE ATD Delete TIME A‘)ﬂﬂ 2P [} Change []}'(ddnion

e vV €y

NAME BARBARA, ZUKOWSKI Ex NAME S;{ 2 & g s 00
STREET ADDRESS | 3642 NE 171 ST. #206 ’ STREET ACDRESS ' /77 F
CITY-S§T-ZIP N. MIAMI BEACH FL CITY- §T-Z1P /I/' Mﬂ’f’ B“d’i, /L }3/6 o
TILE D J Delete TITLE [ cChange [ Additien
HAME MARK, COHEN NAME
STREET ADDRESS | 3642 NE 171 ST. #306 STREET ADDRESS
CITY-ST-ZIP N. MIAMI BEACH FL CITY-ST-2IP
TITLE VD [ Celete TITLE [J Change (] Acdition
wee | HORNSTEIN, CHARLES NAvE
STREETADDRESS'| 3642 NE 171 ST #408 STREET ADDRESS
or-st-2¢ | 'N MIAMI BEACH FL oiv-st-2¢

12. | hereby certify that the information suppfied with this filing doas not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is trus and accurate and thal 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 trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otherdike empowered.

WL 47708 BL-OS-0/

P '. SIGNNE OFFICER OR DIRECTOR Dats Daytima Phona #
i

SIGNATURE: 1.4

e



