2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000091580

1. Entity Name

DOLPHIN INTERNATIONAL ENTERPRISES, INC.

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90095 045 ***150.00

Princtpal Place of Business

343 ALMERIA AENUE
CORAL GABLES FL 33134

Mailing Address

343 ALMERIA AENUE
CORAL GABLES FL 33134
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6. Name and Address of Current Registered Agent

7. Name and Address of New Regislered Agent
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Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00
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19. Election Campaign Financing
Trust Fund Contribution.
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