4/2

2001 UNIFORM BUSINESS REPORT-(UBR) FILED

DOCUMENT # PO0000088939 Apr 17,2001 8:00 am
" DOLPHIN TITLE COMPANY ecretary of State
04-02-2001 90048 004 ***150.00
Principal Place of Business Mailing Address
20000 NORTHEAST 8TH COURT 20000 NORTHEAST 8TH COURT
SUITE 204 SUITE 204 - o e
MIAME FL 33179 MIAME FL 3379
2632 HOLLYWOOD BLVD.
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE iN THES SPACE
208
Cily & State City & State 4, FEI Number » &~ Applied For
HOLLYWOOD, FLORIDA G- 1049902 | Inoampicas
Zip Country Zip Counwry . T $8.75 Additional
5. Caertificate of Status Desired y .
33020 UsA O Fes Required
6. Mame and Addresa of Curront Registered Agent 7. Name and Address of New Reglistered Agent
- - T g - =T e e e %= T Name T il -
E NI Y
GEL & UTR ! PA Street Adg}:sﬁgg. Bﬁ::lu?nbblgl}s Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
2632 HOLLYWOOD BLVD, SUITE 208
City FL Zip Code
y.a e . HOLLYWOOD 33020
8. The above nWiks this statement for the purpose gt ghanging its ragisiered office or registerad agent, or both, In the Stata of Florida,
SIGNATURE ﬂ ﬂ M ﬁj/ﬂ&/ﬂﬂﬂ/
Sigratr=gDy W80 e of registaced apent and lite i soplicabla, {NOTE: Ragistared Agent 3ign required when feinsiating 4 f.-ns
9. This corparation is eligible to satisfy its Intangible FILE NOW!] FEE IS $150.00 . . :
T g remer nd st 0o 30 Aer MAY 1,200 FoowilboSasogp | '™ EecimCamuseninancng - $5.00 uy o
{Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ' 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 —
L PSTD 3 Oelete TNE ClcChange (T addition | S
A ALMONOR, GUERDY NavE 2
swrecr anoress | 20800 NORTHEAST 8TH COURT STHEET ADORESS <13
€ITY-5T-2P MIAMI FL 33179 CHTY-ST-2P - S
&
e (J Deters TILE . O crange [ acdion | &
NAME NANKE
STREET ADORESS STREET ADDRESS
CITY-51-2IP CLTY-ST-2if
TnE [ peete e J Change  [] Addition
- NAME w2 - - Com e e . “= R NAMET - - = - o
STREET ADDAESS STREET ADCRESS
cy-sT-2P CITY-ST-2ip
TIMLE 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-51-21P CITY-ST-21P
e [ Delete e [ Change [ Addition
NAME KAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2iP
DILE O Delete TNE [ Change ] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CIry-ST-29 OITY-ST-21p
13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that tha informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver grlrugee empowered 1o execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment wy Fridress, with all other like empowered .
SIGNATURE:




