2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DOLPHIN SHCE CO., INC

447377

ecretary of State

04-23-2003 90280 014 ***150.00

Principal Place of Business
3695 E. 10TH COURT
HIALEAH FL 33013

Mailing Acldress
3695 E. 10TH COURT
HIALEAH FL 33013

Apr 23,2003 8:00 am

2. Principal Place of Business

3. Mailing Address

RS SR

Suite, Apt. #, efc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59.1521663 Nol Applicable
Zip Couriry Zp Country 5. C'ertiﬁca!e of Status Desired O ?.g.gi lﬁ:ﬂﬂona'
6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ - =

BIRNBAUM, PATRICIA A
3695 E 10THCT
HIALEAH FL 33013

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement {or the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Iitle if applicable.

{NOTE: Registered Agent signatura required when rainstating) DATE

FILE NOW!N! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
- Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OQFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

T,

TINLE P [ petete I TITLE [ change [ Addition
NAME BIRNBAUM,EDWARD NAME

streeT anchess (1657 VICTORIA POINTE LANE STREET ADDRESS

cre-st-ze - [WESTON FL 33327 CITY-$T-21P

TTLE £ Delete TME [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIry-s7-2p CITY-ST-21P

TmE= — 7 Delete N B3 Tomsn R e [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP ! CITY-ST-2IP

E [T Detete TMNE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2iP CITY-S7-2P

TITLE [ Delete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-§T-ZP CITY-S1- 2P

TITLE O pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-7p

indicated on this report or supgfementd report is true an
of the corporation or the re .

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
scute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Blagk 11 it

12. | hereby certify that the informatiquesmgplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
“ver or ;

changed, or on an attaghiy

SIGNATUR

er like empowered.

2T

Yol

305 86035 F

SIGNATURE AND WPEWMTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Fhone #

a1 BV

vw

CR2E034 (10/02)

-—



