2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # 497846 Secretary of State
1. Entity Name _20. Heokok
DOLPHIN PROPERTIES, |NC 01-30-2003 20137 032 150.00
Principal Place of Business Mailing Address
%000 SW 152 ST 9000 SW 152 ST
STE 105 STE 105 ‘ 90013869
MIAMI FL 33157 MIAMI FL 33157
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
59—1651 176 Net Applicable
p Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
—_—— S g = N BT = S - =
BUCHSBAUM, FRED Street Address {P.0. Box Number is Nc.n Acceptable}
9000 SW 152 ST B
STE 105
CORAL GABLES FL 33134 oy FL | 7 coee

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. | am familiar wnh and accept
the Dbllqanons of registered agent.

SIGNATURE =
Signature, typed or prntad nama of registered agsnt and tile if applicable. (NOTE: Regislered Agent signature requirad when rainsiating) DATE
- ,_.,_..FIL.E“ NOWIEEE IS, 815000z ol o = o seemomememe s omommn o | =S e e SR $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to F_l_orida Department of State :
10. ' OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD 1 Dalete TITLE Vie ~ Direcra [ change T Addition
NAME BUCHSBAUM, FRED NAME RBuchshaerm Kore~
street aooress | 13627 DEERING BAY DRIVE 804 SRETADRESS | /ZG2 T Dee i Ray DAive HEOY
onv-si-ze | MIAMI FL 33158 oSt | APy Pl 2358
TITLE , 1 Delete TIMLE [Jchange  [] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE 1 - - (1 Delete TITLE - s ] = L . -~ [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
e O Delete TE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ palste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZP CITY-§1-2P
TITLE [ Detete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tru wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attach an address fwith all gther like empowered,

SIGNATURE: SJIRED / /27/9) 95" )$S -/ AsT

7 s:ﬂhnun n.{-.\crEB ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~TDate Daytime Phone #

CR2E034 (10/02)



