- FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB;}) Secretary of State

01-30-2003 90118 024 ***150.00
DOCUMENT # Pr00000088939

1. Entity Name

DOLPHIN TITLE COMPANY

DO NOT WRITE IN THIS SPACE

10016124

2. Principal Place of Business 3. Mailing Address
2632 HOLLYWOOD BLVD 2632 HOLLYWOOD BLVD.
Suite, Apt. 4, elc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
208 208 '
City & State City & State 4. FEl Number Applied For
— HOLLYWOOD ;—FLORTDA= —=—=—HOLLYWOOD;—FLORTDA~ “|T65=1049902 " [Not Applicabla”
3%020 Coi;]ngz 25020 CO{;“STK 5. Certificate of Status Desired ] ?i'gesq'ﬁ?:;m”ar

7. Name and Address of Current Registered Agent

' c Name

o’ ' GUERDY ALMOKROR
DO NOT WRITE ) R Street Address (P.O. BoxNumber-isNolAcceptable)

IN THIS SPACE

2632 HOLLYWOOD BLVD. SUITE 208 -

o City

HOLLYWOOD FL | “* 94020

8. The abave named entity sumits this stalement for the purpose of changing its registered cffice or registered agent or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent. L4

SIGNATURE

Sigrature. typed or prinlad name of registered agent and title if appficable. (NOTE: Regusiered Agent signature required whan rainstanng DATE
January 1 - May-1 Fee is $150.00
After May 1, Fee is $550.00., | 9. Election Campaign Financing $5.00 may Be
Amended UBR is $61.25 Trust Fund Contribution. O  Added toFees

Make Check Payable to Florida Department of Slate
10. OFFICERS AND DIRECTORS
TITE PRESIDENT TTLE
it ALMONOR, GUERDY e
STREET ADDRESS STREET ADDRESS . .
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P f cirv-srze
TITLE . TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS . : .
CFTY-EST-Z\F CiTY-ST-I_!P DO NOT WRITE

e w | .+ INTHIS SPACE

STREET ADDRESS STREET ADDRESS ,
CITY-5T-2P CITY-ST-2P . :

TILE ’ me S T ’ K
NAME Tnwe - .

STREET ADDRESS ‘ " STREET ADDRESS .

CITY-ST-ZiP CiTY-S1-21P ’

e TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . . CITY-ST-ZIP

12. | hereby certify that the information.suppljs
T indicated onis report onsupplemem
of the corporaticn or the receiver or
attachment with an address, with g

pahwith this filing does not qualify_ for the exempticn stated in Section 119.07(3Xi), Flonda Statutes. | further certify that the mformanon

e empowered to exacute this report ap re
1 lile empowered.

ired by Chapter 607, Florida Statites; and that my rame appears in Block 10 or on an

Ol- .27-05 (%4)‘?;23 Dbjﬁ

= ryT\'PED OR PRINTED NAME OF SIGNIMG OTFICER OR DIRECTOR Daytime Phana #

SIGNATURE:

Hort is true and accurate ana that my srgnature stiali have the same legal sffect as il made under cath: that | aman officer or director ~

N | '

CR2EG34B (12/02)

Jan 30, 2003 8:00 am



