2001 UNIFORM BUSINESS REPOKT {UBR) ¥ FILED

DOCUMENT # POD000103150 | Msilérzegtﬁ.g%lf 8:00 am

DOLPHIKO CORP. S 03-01-2001 90018 042 ***150.00
Principal Place of Business Mailing Address
9349 ARBORWOOD CIR 9349 ARBORWOOD GIR
DAVIE FL 33328 DAVIE FL 33328
2. Pringipal Place of Business ‘ 3. Mailing Address . l mum m "ﬂ I " " " I ”"m ' " I( INN Im "H
: ' 3 .
Suite, Apt. #, &lc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE :
City & State Cily & State 4. FEI Mumber ?‘ Applied For
fz& -— 5 é ? Q?O Nat Applicable
- ‘ 7 ‘ ~
Zl Country Zip Country 5. Certificale of Status Désired O ?g'gg“ﬁ‘:ed:'o"a'
6. Name and Acldress of Current Registered Agent 7. Name and Address of New Registered Agent ,
JR e e n e T =n OO O #11 <1 SO . Lz, {I_ [ — - - _ - - -~
RAMIREZ, MANUEL A (Bergiin O Cisa.

1200 BRICKELL AVE, STE 1440 Street Address (P.O. Box Number is Mot Acceplable)

MIAMI FL 33131

quﬁ Acootwoon  Cin. |
% Dasce | FL | 355

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageat or bath, in the State of Florida.

SIGNATURE Bﬂ\"“-ﬂ—- G* Cioap ~ Gﬂ-&“ A md@mﬁg : l’\(\of

Signatuce. typed or araicd neme ol registerad agant and Tike if appicabls. (NOTE- Regisiarass Aganl signaiuee raquicad when reinstatng) ) DATE
. . . P . . ' "
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Hlection Campaign Finanging $5.00 May ge
Tax filing requirement and elects 1o do so. Atter MAY 1, 2001 Fee will be $550.00 Trug! Fund Contribution (1 Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, . ORFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE op [ Detgte T ' £ change  [J Addition | S
WME PRADO, MANUEL J NAME . =4
STREET ADCRESS | §349 ARBORWOOD CIR SIREET ADDRESS =
CITY-ST-20P DAVIE FL 33328 CiTY-51-2F ) a
; o
e DST O Doiete TITLE (] Change  [T] Addition S
NAME CUDAD, BEATRIZ C WAME
STREET ADDRESS | 9349 ARBORWOOD CIR STAEET ADDRESS
cy-st-21p DAVIE FL 33328 CY-ST-21P _
TILE [ Delata TIILE [ Change [ Addition
NAME . NAME
CSTREETADDRESS [ . . . i . e e e o= M STREETAODRESS Voo . o - _ - —. .. .
CHTY-ST-2P ciy-51-2Ip _
TiINE 3 Delete Tme ’ [ change  [] Addition
NAME MAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2P . CITY-ST-21P
TILE ’ [ Delete mE - ) Change (O Adaition
NAME HAME
STREET ADDRESS STREET ADORESS
CTY -57- 7P olY-Sr-2p
Tne O velete TIME ‘ O Change T Addition
NAME NAME ‘
SIREET ADDRESS STREET ADDRESS
CITY-&1-21P CITY-ST-2ip )
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(i), F\oridafSlalutss. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that 1 an an officer ar director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address. with all other like empowered. ; v
ﬁ ‘ qaY -y 3 -dot
N )
SIGNATURE: Deamoin & Cigao J9Ce ot .o Yot ©
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Datei Dayimo Prone ¥




