2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RE.V. DOLPHIN, INC.

: DOGUMENT # PO00001 13531

Principal Place of Business

13345 NW. STH LANE
MIAMI FL 33182

Mailing Address

13345 NW. 9TH LANE
MIAW FL 33182

2. Principal Ptace of Business

3. Mailing Address

412

FILED

May 18, 2001 8:00 am
Secretary of State

04-25-2001 90073 038 ***150.00

Il

AR

Ui 4

(L

Suite, Apt. #, elc. Suile, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Stale City & State FEI Nomber Applied For
‘\o A TAR \ Not Applicable
Zip Country Zip Country 5. Certificate of Stalvs Desired a $8'75 Addmona:
Fee Required
6. Name and Addreaa of Current Roglstored Agent. _ - . 7. Name and Address of New-Reglstered Agent -
T ) Name
VAZQUEZ;REARDO* i B T T - Street Address (P.O. Box Number is Not Acceptable)
13345 N.W, 9TH LANE
MIAMI FL 33182 )
City F L Zip Cods
8. The above named entity submits'fhis statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed o printad name of registarsd agent and title I spplicable. {NOTE: Ragistarod AQUnt Signahr requised when rensiatng) DATE
8. This corporation is eligibie to satisfy its intangible FILE NOW!I FEE IS $150.00 10, Elecion G ian Financin
Tax tiling requirement and elecls Lo do 0. After MAY 1, 2001 Fee will be $550.00 Tr:i Fundagmﬁ:m. ° fgaodqol;!:gsﬁe
(Sew criteria on back) Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS | EFY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PVSD 1 pelete TmE Ochange [ Addivon | &
f=d
HAME VAZQUEZ, RICARDD NAME =
STREET ADDRESS | 13345 N.W. §TH LANE STREET ADCRESS 3
CITY-ST-2P CITY-S1-2P g
T3 2 celete TME [ Changs [ Additon %
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P Cimy-SI-2P
nne O oelete E O Change ] Addition
HAME . . . HAME . - L -
B N i e PR Pl St B | = b - - - — - - -]~ Em —— - —
STREET ADDRESS STREEF ADDRESS
ST T T T TR oiyestw T T | - T T
e O pekts TITLE DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST- 2P CITY- S1-2P
nnE [ Detets e O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CiTY-51-BP
TTE [ Delets TIME Ochangs [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CrrY-ST1-2IP

indicated on this reporl or supplemential report is true &

SIGNATURE:

13. | herety certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}. Florida Statutes. | further certify thai tha information

i accurala and ihat my signature shall have the sama legal effec! as if mace under gath; that | am an officer or director
of the corporalion or the receiver or trustee empowereg) to executa this raport s required by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or Block 121
changed, or on an atlachment with an address, with aRother Iike empowered. ’

QA
[+

Dayime Phord &




