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1. Entity Name
DOLPHINETTES OF MIAMI BOOSTERS, INC.
030CT 21 py 3 09
Principal Mace of Busingss Mailing Address
5407 W 118 TERRACE 5401 SW 118 TERRACE
MIAMI, FL 33176  US MIAML, FL 33176 US
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22130 U . A 33)-_1';& u S A . 5. Certficate of Status Desired O Fee Required
6. Name and Addresa of Current Registered Agent 7._Name and Address of New Registered Agent
Name . .
SIEGEL, DEBRA J E 1LEEA) L RASTORZA
8401 SW 118 TERRACE Street Address (P.Q, Box Number is Not Acgeptabie)
MIAMI, FL 33176 GEBZ20 S a3 STy
Gi - . Zip Code
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10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e oF 1 Detete me v/o % Change [ Addinon |
NANE CHATILA, JENNY NAME [
STrER AbbrEss | 10236 SW 106 ST SYREEY ADDRESS ~
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STREET ADDFESS | 9401 SW 118 TERRACE SRELDRES | | 2352 SWO 28 Strees
ow-sT-7P | MIAMI, FL 33176 e-sr | A FL 331495
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MAME LEON, CINDY NANE
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12. § hereby certi:z that the Infarmation supplied with this filing does net qualify for the exemption stated in Section 119.07{3)D), Florida Statutes. | funther centify that the information
Ingicalad on his repon or suptiemental report | true and accurate and that my signature shall have the same legal effeci as if magde under oath; 1hal ) am 2n officer or gireClor
of the gorporation or the recetver or rustee empowered 10 execule this repor a3 reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an address, Juith all other like empowered.
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