2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DOLPHIN PUBLISHING COMPANY

854363

Principal Place of Business

8033 NW 36TH STREET #438
P.O. BOX 526600
MIAMI FL 33166

Mailing Address
8033 NW 36TH STREET #438

P.O. BOX 526600
MIAMI FL 33166

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

||
FILED }

May 12,2002 8:00 am!
Secretary of State

05-12-2002 90633 040 ***150.00 |

AT ORAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2016994 Not Applicable
i Count Zi Countr i
Zip ouniry P ¥ 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= B [ : - - T Name ~ - o= - ~ R
SIEGEL’ RONALD L ESQ Street Address (P.O. Box Number is Not Acceptable)
1800 CORPORATE BLVD., N.W.
SUITE 302
BOCA RATON FL 33431 City FL | ZeCode
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
. Signature, typed or printed name of registared agsent and title it applicable. (NOTE: Registered Agent signature reguired when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to ¢o so.
2" (See criteria on back)

After May 1, 2002 Fee will he $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TimE PD- O Deleze TiTLE Oicnange [ Addition ) 5
NAME CURTIS, THOMAS N NAME &
streer aooress | 5433 NW 84 DORAL PL STREET ADDRESS §
CITY-ST-2IP MAMI FL 33178 GITY-ST-ZIP o
TITLE ST O peleta TILE [0 change {7 Addition 5
NAME COHEN, ANDY NAME

sTReeT ADDRESS | 1860 SW 72 AVENUE STREET ADDRESS

CITY-ST-2IP PLANTATION FL CIY-ST-2IP

TTLE VP : 3 Delete TITLE [ Change  [] Addition

wave "=~ - CURTIS;DEBRAL — - ST TR Semr wmemT T R NAME T " -

STREET ADDRESS | 5433 NW 94 DORAL PL STREET ADDRESS

CITY-§T-2IF MIAMI FL 33178 CITY-ST-ZIP

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE [ pekete TIE [ changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CTY-§7-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 if made under cath; that | am an officer or director
of the carporation or the recelver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if

Ca«‘h 3

changed, or on an attachment with g

SIGNATURE:

o6, with all

er like empowered.

gl

sTY -O050%

ED NAME OF SIGNING OFFICER OR DIRECTOR

Yoo 305
7 ]V oee Daytimb Phone #




