2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

L31950

DOLPHIN LAKES VENTURE, INC.

ecretary of State

04-25-2003 90194 044 ***] 58.75

Principal Place of Business
C/O ALAN E. GREENFIELD

2600 DOUGLAS RD, #o+~
CORAL GABLES FL 33134

Mailing Address
C/O ALAN E. GREENFIELD

2600 GOUGLAS RD. #5t
CORAL GABLES FlL 23134

us us

NI

2. Principal Place of-Business 3. Mailing Address

Suite, Apt. #, atc. Suite,_Apt. #, etc.

CHECK HERE IF MAKING CHANGES
o 7l G0 Svr7e 90 ( O

City & State City & State 4. FEI Number Applied For
65-0160436 Not Appiicable

Zip Gountry - 2 Country 5. Cartificate of Status Desired gg'zgq L.'::!ec:;’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T o T ST . Narne . . -

GREENFIELD, ALAN E T A P
2600 DOUGLAS RD S reel ress (PO, Box Number is Mot Acceptable)

CORAL GABLES FL 33134 - Svite 70§

City Zip Code

FL

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agent and title if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added te Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ change [ Addition
NAME UPP, JULES NAME

streeT apoRess | 2600 DOUGLAS RD, #89+4+ STREET ADDAESS Suvire ¢o 8

arv-st-ze | CORAL GABLES FL 33134 CITY-ST-27P .

TITLE SD 03 Delete TITLE O Change [ Addition |
NAME ROSSIN, JAY NAME }

sTReer aooress | 2600 DOUGLAS RD, #84+1 sreeTacoRess || SV TE F 29

orv-st-zp | CORAL GABLES FL 33134 CITY-5T-2P

e VD [ Delete TITLE [ change ] Addition
NAME MATALON; ROBERT -~ - - S s e e TSR P e

sTReeT acoress | 2600 DOUGLAS RD, #8417 STREET ADDRESS | V / re K

CiTY-ST-2P CORAL GABLES FL 33134 CITY-ST-2Ip

TITLE O Delete TITLE [] Change  [J Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TIMLE O celate TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

e ‘ o e I Delete * me ... o . O Change [ Addition
NAME NAME

STEETADDRESS | » - L0 b . T, STREET ADDRESS "

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

12. | heraby certify that the information supplied with this filin g dees not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 60? Florida Statutes; and that my name appears in‘Block 10 ¢r Block 11 if

fa/eSP)BRED A5 1134408

changed, or onm@m gt with anddress, with all other like empowered.
4/, f03
7 caf

]
SIGNATUREMND

',/‘ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

8
5

o
o

CR2E034 (10/02)



