2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000071466 Feb 27,2001 8:00 am
1. Entity Name S f S
DOLPHIN CARRIER AND EXPORT, INC. ecretary of State
02-27-2001 90324 032 ***150.00
Principal Place of Business Mailing Address
4684 NW. 69TH AVENUE 4684 N.W. 69TH AVENUE i
MIAMI FL 33166 MIAMI FL 33186
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6 - Appliad For
S / @ 2J / ‘-/ A Not Applicasle ;
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, GE D3 Street Add (P.O. Box Number is Not Acceptable)
r ress (P.O. Box er is Nof able
4684 N.W. 69TH AVENUE ee v coep
MIAMI FL 33166
City FL Zip Code
8. The above named ga# ils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURF\_{ R fv 7, By’
.gnatura, typghhor ghilked name of registered agenfand title if applicable. {NOTE: Registered Agent signatura requirad when reinstating DATE
M i n "
9. This corporation is eltgible to satisty its Intangble w Eiecti . ! .
. Election Campaign Financin
* Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 paign © < 0 $5.00 May Be
= Trust Fund Contribution. Added to Fees
{See criteria cn back) Make ChetﬁPayable to Department of SW
e r————
11. . QFFICERS AND Di 12. / ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 o
e D —Fee——p T O Change ] Acdiion | &
NAME DIAZ, GERARDO NANE =3
streeT anoRess | 4684 N.W. 69TH AVENUE STREET ADDRESS 3
CITY-ST-ZIP MIAMI FL 33166 CITY-ST-2IP 8
&
TLE [ Delete TITLE O Crange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ) 7 Delete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2iF CITY-ST-2IP
TNLE [ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Tine [ Delete THTLE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP. o lee =~ o= o e ae - . ) CITY-ST-ZIP — i )
TILE O Detete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS ’
CITY-S§T-2IP CITY-ST-2IP
13. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florlda Statutes. | {urther certify that the informaticn
indicated on this report or supglem@ntd 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 corporation or the regei e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrgent wit ess. with all other like empowered.
SIGNATURE® :
ANA TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #




