FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # M56433 ecretary of State

1. Entity Name 04-07-2003 91012 045 ***150.00
DOLPHIN ROOFING, INC.

Principal Place of Business Mailing Address
7902 NW 67TH 8T 9815 SW 218T ST
1344 NW. 88 AVE 1344 NW. 88 AVE

MIAl FL 33166 MIAMI FL 33165
L C RN ORTAR MR
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65‘003963? Applied For
Not Applicable
- i " -
“e Couniry P Country 5. Certificate of Staus Desred [ 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
— . _MName . e .
FERRO, GRIZEL Street Address (P.O. Box Number is Not Accepiable)
1344 N.W. 88 AVE
MIAMI FL

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

N
SIGNATURE
. . Signature, typed or printad name of registered agent and titla1f applicable. (NCTE: Registered Agent signature required when rainstating) DATE
}! F
“AftFHIVIE N?‘I;&:’! ';EE |ﬁ|i1suégg 00 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee will be $550. _ Trust Fund Contribution. 0 Addedfo Fees
‘Make Check Payable to Ficrida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
THTLE 1D O pelete TITLE [J change [ Addition
NAME GARCIA, NINFA NAME
STREET ADDRESS | 2811 S.W. 98 CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE TSD O pelete TIILE {J Change  [J Adaition
HAME OROSA, MANUEL NAME
STREET ADORESS | 1880 SW 18 ST STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-§T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME - - B - NAME- s - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-51-7IP
TITLE [ pelete TITLE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-§T1-28
TILE 3 pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete - TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2IP

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 cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under ocath: that | am an officer or director
of the corporation or the receiver or truslee gmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an attachre: 4h an a ss, with all other like empowered.

SIGNATURE:  BICE2E8: 4k ZEHADED L |
) SIGNAWE AND Wf}bn PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e

CR2E034 (10/02)



