! /

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2002 8:00 am

DOCUMENT #
DOCUM PO0000111354 Secretary of State
DOLPHIN LOGISTICS, INC. 02-01-2002 90042 033 ***150.00
Principal Place of Business Mailing Address
4160"W-118TH"AVE'STE:,¢_94’ 3 G‘E‘:'_‘ T i'4‘f6(')'W‘16T|'I'A\I’E‘STEW.‘(’;;‘_I,’’0 L e i i L e it
HIALEAH FL 33012 HIALEAH FL 33012

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65-1%5%2 Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired O $8'75 Additional
Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
T NAvey Na\szgqutz
BOWROSEN’ JOHN J Street Address (P.O. Bax Number is Not Acceptabie)
4160 W. 16TH AVE. . Mlbe WA Al Avanwe GRS L
HIALEAH FL 33012
A e\ FL | 2%

8. The above namad enlity sybmits this slate t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \ \ \S, \“2
It agenand ditle if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE I
9 THIS corporailoy(s_T GbiE 15 saisty 15 lnangible “FICE NOWTFFEETS 3150.00 . R
A 10. Election C ign Financin
Tax filing requirement and elects to do so. Q/- After May 1, 2002 Fee will be $550.00 Trustll(z:ndag:natr?bution ° 0 fcgiIeOCHOI\IA:?\;s;Be
s {(See criteria on back) Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS A | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . Q/Delete TITLE Yregide n ¥ Ly Cnenge Daf(dmon
[ e BOWROSEN, JOHN J NAE Nonmey VAT we2
streeT ADDRESS {4160 W 16TH AVE STE 404 SREETADDAESS | A\ tea i AAY™ Aval fufa®3d -
cry-st-2r - {HIALEAH FL 33012 CITY-ST-2P Wia\lroh T\ 22041
TITLE O Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE O petete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oity-ST2P | - CHY-ST-2IP . S e
TILE 1 Delete TITLE (3 Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tjue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or lruste empaoyvered tokecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attach er like empoweared.

S AEQUIRG L hen Gesyprgvss

SIGNATURE:

D TYPED oymmln‘hnue OF SIGNING OFFICER OR DIRECTOR 4 Date " Daytime Phona 4

’ 2 —

CR2E034 (9/01)



