2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO6000005067

1. Entity Name

DOLPHIN AMOCO EXPRESSWAY CORP.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90028 034 ***158.75

Principal Place of Business

1055 NW 27TH AVE.
MIAMI FL 33155

B - IS IS s

Mailing Address

1055 NW 27TH AVE.
MiAMI FL 33125-3018

2. Principal Place of Business

3. Mailing Address

e

DI

Suite, Apt. #, etc,

. S,
f
b
|

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State Gity & State 4, FEl Number Applied For
65”0639025 Mot Applicable
Zip Country Zip Country §. Certificate of Status Desired d $8'75 Additicmal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DURAN, ALFREDO G
2665 SO. BAYSHORE DR.
SUITE 1100

MIAMI FL 33133

Street Address (P.O. Box Number {3 Not Acceptable)

City Zip Code

FL

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 printed name of registered agent and ttia f applicable

(NOTE: Ragrstared Agent signature required when reinstating) DATE

9. This corporation.is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

!
== ¢ -FIE-NOWY! FEE IS $150.007 "~ . - , =

10. Election C ign Fi i
After MAY 1, 2000 Fee will be $550.00 ection Campaign Financing $5_00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) i Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .

me - P ’ 3 Celete TITLE SecpeFras, Pehange O] Addiion | &

NAME AZNAREZ, ALEXANDER NAME (ries e Fon€ES | =

STREET ADDRESS | 1055 NW 27TH AVE st chess | G Ak WWE ST 2

CITY-ST-ZiP MIAMI FL 33125 CiTy-ST-2IP Mrarrr, f/ 13/ .}t 1 ' W
4 . 0

TMLE VP 'ﬂne\ete TILE Dlchange [ Addiion | &

NAME SALAME, ALFREDO NAME |

SIREET ADDAESS | 1055 NW 27TH AJVE STREET ADDRESS |

CITY-ST-2IP MIAMI FL 33125 CITY-S7-2IP |

mE S WDE'E‘E TE D change T Addition

NAME SALAME, ANTONIETA Hav

STREET ADDRESS | 1055 NW 27TH AVE STREET ACDRESS

CITY-ST-2IP MIAMI FL 33125 CITY-ST-2IP

TLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21F CITY-ST-2P t

TTLE 7 Delete TITLE [7 Change; [ Acdition

_NAME - - ~- NAME -

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

THLE [ pelete TITLE O change [ Addition

HAME NANE

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP / CITY-ST-2IP

13. | hereby certify that the information §
indicated on this repart or supplel
of the corporation or the receirgr
changed, or on an attach J

SIGNATURE:

ithythis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation

ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to execute this report as required by Chapler 807, Floridd Statutes; and that my name appears in Block 11 or Block 12 if

ith Tl other like empowe ed.

Vs - Ao A
= - -*,?/éxa,;/a,/e/z/ A2ua e J%Aa/;aw
Date

[

Yl

v %NATUFIE ANWED OR PRINTED NAME OF SIPNING OFFICER OR DIRECTOR

Daytime Phone #




