v FILE NOW: FILING

I PROFIT
CORPORATION
ANNUAL REPORT

FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
% Sandra B Mortham

! Secretary of State
DIVISION OF CORPORATIONS

20w 1

£on

1996

1. Corporation Name

DOLPHIN BUS LINE. INC.

DOCUMENT # L8864

(2)

Frincipal Piace of Business

7285 SW 16TH TERRACE
MIAMM FL 33155

Mailtng Address

7285 SW 16TH TERRAGE
MIAMI FL 33155

BB

3. Date Incorporated or Qualified

07/24/1990

3a. Date of Last Repart

05/01/1995

1]

—

22]

77

o Pancipal Place of Basiness 2a. Maiing Address 4. FEI Number Applied Far
. 26] 65-0250766 Not Applicabie
Suite, Apl. #, 1. Suite, AL #, etc. $B.75 aaditional

5. Certificate of Status Desired (| Foo Required
equir

. “City & Stale | City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
Bﬂ El Trust Fung Contribution Added 10 Fees
7ip | Country | 2p | Country 8. This corporation has liabilityfor intangibie tax under s 139.032,
24| 25| 29] 30| Fiorida Statutos ves [INo

g, Name snd Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

GONZALEZ, DESIDERIO
7285 SW 16TH TERRACE
MIAMI FL 33155

81 Name

82| Steet Address P.O. Box Numitser is Nol Acceplable;

83

84| City

FL ‘ss Lan Code

[ 91, Pursuant to tie provisions of Sections B07.0502 and €07.1508. Florida Stalutes, the above-named Gorporation submits this statement for the purpose of changing its registered office
or regislored agent, or both, in the State of Florida. Such change was authorized by the corporalion’s oard of directors. § hereby accepl the appointment as registered agent. | am
tamitar with, and accept the abligations of, Section 607.0505, Florida Statutes

QIGNATURL ___ - e mn e e e e
Slgnatere, lyped o printed nase ol registersd agent and tte £ a; s Aty (NOTE - Hegstared Aganl signalurs reruined when reinstat it DATE

| 12, CFFICERS ANG DIRECTORS 13, ADDINIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 5 [ DELETE 1 1TME [] Change  [] Add-tion
MAMS GONZALEZ, DESIDERIO 1.2 NAME
st aoreess | 7285 SW 16TH TERRACE 1.3 STREET ADDRESS
CITY- 51-21p MIAMI FL 140V -§1- 2P
TILE [] DELETE 2 1TIME [ Change ] Addition
RAM: 2.2 NANE
SIREFT ADDRESS 23 STREET ADDRESS

| Chv-stoe b i 240TY-5T-2IP
T [3 DELETE 21TILE (O Chanze [ Addition
NAME 32 NAME
SIREET ADDRESS 3 STREE} ADDRESS

Fgw_v—s‘.—zw 34CHY-5T-2IP
THLE [C] DELETE 4 1TIILE [] Charige [ Addition
NaME 47 NAME
STAEET ADDRESS 4.3 SIREE) ADDRESS

| ony-§- e 44CITY-51-2IP
TLF [T1 DELETE 5 1THILE [ Charge [ Addition
NAME 52 NAME
STREL 1 ADDRESS 53 STREET ADURESS

| Giy-gt-2rm W sacav-sr-ze o .
TITiE [ DELETE & 1 TILE [T} Change [ Additon
BANT 62 NAME
STHEET ADDRISS §3 STREET ADDRESS
CTY-§T-2F 64010Y-5T-ZP

oath; that | am an officer or director of

SIGNATURE: _ __

14. | do hereby certily that tng information supplied with this filing is voluntarily furnished and
certify that the information indicated on this annual report or supplermsntal annual report

“SIGNATURE AND TYPED DR

does not qualify far the exemplion slated in Section 119.07(3)K). Florida S:atutes. | further
is true and accurate and that my signature shall have the same lega! effect as if made under

the corparation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachrment with an addrass.

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Cajne Frone ¥

CR2E(034 {12/95)




