2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 732410

1. Entity Name

THE DOLPHIN PROJECT, INC.

ecretary of State

04-28-2003 90950 011 ****6].25

Principal Place of Business

PO BOX 224
COCONUT GROVE FL 3133
us

Mailing Address

PO BO X224

STE %6

COCONUT GROVE FL 33133
us

11020358

2. Principal Place of Business

3. Mailing Address

LT GO AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 59‘1588098 Applied For
. Not Applicabie

Zp Country s Country 5. Certificate of Status Desired O $8.75 Additional
. Fae Required

6. Name and Address ot Current Registered Agent : 7. Name and Acddress of New Registered Agent
— — S T s = =

STEINBERG, ROBERT S ESQ. Street Address (P.O. Box Number is Not Acceptable)

7900 RED ROAD

STE26 A3

S MIAMI FL 33143 Ciy FL | 2o Cod

r

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 with, and accept

" the obligations of regisipred agen

SIGNATURE

.~
SLnge. typyw ;y(ted name ot «wstsrm #ﬂnt and tite if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

i \/

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Fiorida Department of State

Added to Fees

10. GFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE MDP e [ pelete TIme [ change [ Addition
e O'BARRY, RICHARD e
STREETADDRESS |PQ B O X 224 STREET ADDRESS
CITY-ST-2P COCONUT GROVE FL 33133 CITY-5T-2IP
TLE DVT O petete TLE ~ O Change  [J Addition
NAME Q'BARRY, LINCOLN NAME -
STREET ADDRESS | 7900 RED RD, STE@6~ 2.3 STREET ADDRESS
~CITY-ST 2IP SMAMIFL —— - --=-. e i R U
TITLE D O Delete ImE [Jchange [ Addition
NAME COCKEY, PATTY NAME
STREET ADDRESS | 7600 RED RD, STE.26~ <& 3 STREET ADDRESS
CITY-ST-2IP S MIAMI FL CITY-ST-2IP
TIE [ telats TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP fcmr-sr-zw
TITLE [ celste TITLE [ change  [] Acdition
NAME hame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
omy-sT-2° CITY-5T-2IP

12. | hereby certify that the information supplied with this filing coes not gualify for the 'éxemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed

SIGNATURE:

, or on an attac

ent with an address, with all other

powered.

vk/e

| S@w@@ﬂ{-‘ﬂ&%ﬁéﬁ\

CR2E037 {10/02)



