- ' FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am
DOCUMENT #  P00000071466 ecretary of State

1. Enlity Name 04-03-2003 90199 017 ***150.00
"DOLPHIN CARRIER AND EXPORT, INC.

f-
(Mailing Address
U po BoX 524082
MIAMI FL 33152

N AR AT

Principal Place of Business
RS AR TL, NS
WAM! FL 33166

2. Principal Place of Busmess
LN =1
Suite, Apt. #, elc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
=
City & Stale F City & State 4, FEI Number Applied For
M \ . L - 65 1028146 Not Applicable
Zip Country M\ s, Zlp Couriry B ] . $8.75 additional
\ (o(cs D H‘Da- ) 5. Certificate of Stalus Desired A Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name )
DIAZ, GERARDOD: - - - e e 2 = e e _—— = =7 = — B R e
AZ D Slreel Address (P.O. Box Number is Nat Acceptable)
7333 MW 54 ST
- MIAMI FL 33166 - .
' City FL [ 2 Code

8. The above named enrtity submits this statement for the purpose of changing its registered cffice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sigﬂa(ure, typad or printed nama cf registerad agsnt and title if applicabla. ({NOTE: Ragistered Agent signature required when reinstating) DATE
'FILE NOW1It FEE IS $150.00 _
: 9. Election Campaign Finangin .
Aﬂef Mav 1' 2603 Fee Wi“ be $550'00 Trust Fund Conlrigbulicn ‘ D fdsdfgoto&llz);fe
Make Check Payable te Florida Department of State
10. .- -w& OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delele TITLE Clchenge [ Addition
NAME DIAZ, GERARDO NAME
STREET ADDRESS | 7333 NW 54 ST STREEY ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-5T-2P
TILE U Deiete TLE : [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-5T-21P ~
TITLE - O Detete LE [JcChange [ Addition
NAME RTINS L e T e T e i NAME e S R T R T T St
STREET ADDRESS STREET ADDHESS
GITY-ST-ZiP oITY-sT-zP
TITLE 3 Detete TITLE ] Change  [] Addition
NAME NAME -
STREET ABORESS STREET ADDRESS )
CITY-ST-21P CITY-ST-ZIP AN
TTLE [ celete TITLE 3 [Jchange [ Addition
NAME NAME N
STREET ADIDRESS STREET ADDRESS
CITY-ST-21P CITY-ST. 1P
TITLE O Delete TITLE i [J Change [T Addition
NAME NAME ! :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption: stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receivpray trystee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachme i pddregs, with all other like empowered.

SIGNATURE:

smNATuFleJnoUpEn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

AV £G00920

CR2E£034 (10/02)



