FILED

2003 FOR PROFIT CORPORATION ADr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 854363

1. Entity Name

DOLPHIN PUBLISHING COMPANY

Principal Place of Business
BO33 NW 36TH STREET #438
P.0. BOX 526600

MIAMI FL 33186

Mailing Address

8033 NW 36TH STREET #4338
P.O. BOX 526600

MIAMI FL 33166

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-24-2003 90144 020 ***150.00

AITRETMTENTAWREADRR:

f7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
58-2016994 Not Applicable

Zip Country Zip Country 5. Certificate of Staius Desired O ?eselzgq L:::i;;tionai

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

_ _ Name R - e -

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 Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | arn familiar with, and accept

the obligations of registered agent.

p o

SIGNATURE

Signatura, typad or printed name of ragistered agent and

title it applicabla,

{NOTE: Registered Agent signature reguired whan reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fep will be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

O Added to Fees

10. . oa OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiE: PD O Delete TITLE [J Change [ Addition
HAME CURTIS, THOMAS N NAME

sTREET AD0RESS | 5433 NW 94 DORAL PL STREET ADDRESS

CITY-$T-2P MlA'MI FL 33178 . CITY - ST-2IP

TIMLE 8T : [ pelete TILE [Jchange [ Addition
NAME CGHEN, ANDY NAME

STREET ADDRESS | 1966 SW 72 AVENUE STREET ADDRESS

CITY-ST-ZIP PLANTATION FL CITY-ST-2IP

TmE VP - (J Dalete TIILE _ Ochange [ Adition
NAME CURTIS, DEBRA L B ’ HAME

STREET ADDRESS | 5433 NW 94 DORAL PL STREET ADDAESS

CiTy-57-2IP MIAMI FL 33178 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-2IP

TITLE O Delete TILE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z/ CITY-ST-ZP

TILE |:l Delete TITLE [ Change  [] Addition
NAME - oo T “NAME T o -7

STREET ADDRESS STREET ADDRESS

CITY-STvZIF- - et e e e e e e e e . - . JLITY-S8T-2IPen - |- e e e e e

12. | hereby certify thaf the information supplied with this filing does not qualily for the exemption stated in Saction 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 recewer or trustee empowere

changed, or on an attachment

SIGNATURE:

ke emptwered,

1t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘// 2// 0% 308 &894 0508

Date Daytims Phone ¥

rriogol

ny

CR2E034 (10/02)



