\ 2001 UNIFORM BUSINESS REPORT (UBR) FILED
/DOCUMENT # 854363 Apr 25,2001 8:00 am

T. Entity Name

DOLPHIN PUBLISHING COMPANY ecretary of State

04-25-2001 90180 034 ***150.00

Principal Place of Businass Mailing Address
8033 NW 36TH STREET #438 8033 NW 36TH STREET #438
P.0. BOX 526600 P.O. BOX 526600

MIAMI FL 33165 MIAMI FL 33166 D[' 0 d 1 U 8 8

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI MNumber 59-2016994 Applied For
Not Applicable

Zip Country Zip Country

5. Certif i Desired $8.75 additional
ertificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEGEL, RONALD L ESQ _
1800 CORPORATE BLVD., NW. Street Address (P.C. Box Number is Not Acceptable)
SUITE 302
BOCA RATON FL 33431
City FL Zip Code

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
Signaiure, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signatwe reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
10. E
Tax filing requirement and elects to do so. ] After MAY 1, 2031 Fee will be $550.00 Triﬁ:‘iﬁ,ﬁ?ﬁfgﬁ:{?ncmg O fc?ci.gjgohggfe
(See criteria on back) @/ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [J Change [ Addition
MAME CURTIS, THOMAS N NAME
sTreer aooress | 5433 NW 94 DORAL PL STREET ADDRESS
CITY-5T-2iP MIAMI FL 33178 CITY-ST-21P
TITLE ST O oelete TITLE [J change  [] Addition
NAME COHEN, ANDY NAME
sTReeT ADDRESS | 1960 SW 72 AVENUE STREET ADDRESS
GITY-ST-2IP PLANTATION FL GIFY-ST-2IP
TITLE W [] Detete TITLE {1 Change [ Addition
NAME CURTIS, DEBRA L NAHIE
sTreer anoress | 5433 NW 94 DORAL PL STREET ADDRESS
CITY-8T-ZiP MIAMI FL 33178 CITY-51-21P
TITLE T petete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LY-ST-2IP OITY-$T- 2P
TITLE [ Delete TITLE [ 6Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-7P
TILE 3 pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that rmy signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustggrempowered 1o exacute this rgport as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12if

_ Y 9fpr (306)$%4-08

SEG NATUHE: A OR DIRECTOR Daytime Phone

SPATURE AND TYPED OR PRINTED NAME OF SIGNING OF

i
L

CR2E034 (10/00)



