2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DOLPHIN PROPERTIES, INC.

497846

Principal Place of Business

CORM- GABLES FL 33134

Mailing Address

COBA"GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

FILED
Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90050 008 ***150.00

AR ER AR

Qoo S /52 JT. Fo200 Sw i) ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
v TE /o5 Juv. 78 o
City & State i City & State 4. FEI Number Applied For
s e . | Ay ~ L %9-1651176 Not Applicable
Zipg 3 /5 7 CounlrJ_A é‘pJ 5 7 Country 5. Cerificate of Status Desired | ?i'gesqlﬁsgéﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| . T Sam 2~ Fags /SQUCAChgom
BUCHSBAUM, FRED < :
reet Address (P.O. Box Number is Not Acceptable)
2701 PONCE D BLVD oo fuo ica ST,
o GABLES FL 331 S iTe /25
L K i j
' Y Vi FL | %5

8. The above named entity submns@?alemem for the purpose cof changing its registered office or registered agent, or both, in the State of Florida.

WA

/u//

AL

2Heffoar_

SIGNATURE
1

Signature, iyped or printed e ot registerad agent and

title it appiicable

{NOTE: Registered Agant signature raquired when reinstating)

DATE

9. This corporation is eligible {0 satisfy its 'ntangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Ses criteria on back) 1 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TILE [ change - [J Acdition
HAME BUCHSBAUM, FRED NAME
sweer avoress | 13627 DEERING BAY DRIVE 804 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33158 CITY-ST-21P
THLE O Deiete TILE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P CITY-ST-7P
TITLE O petete e - [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TILE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2P
TILE O petete TITLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l oIY-1-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-S1-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the informaticn
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 oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed or on an attachmen

all other like empowered.

1373 @,

UHifoe 3957933244

SIGNATURE:

SIGNkaFlE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Date Daytime Phone 4

AV EBHELZ0

CR2E034 (9/01)



