2002 UNIFORM BUSINESS REPORT (UBR) Feb 1 1F§%(1;12D8 00 am
C .
DOCUMENT #  PO1000016643 Secre,tary of State
DOLPHIN BELEN ESTATES, INC. 02-11-2002 90228 007 ***158.75
Principal Place of Business ° Mailing Address
CORA-GABLESF99434— GORAGABLES—FL3+34—
- - RN
1801 cofhL whav 7&991 COLAL WAT
-Suite, Apt. #, etc. 40-5 .Suile. Apt. #, etc. 40 DO NOT WRITE IN THIS SPACE
City & State . City & State  + 4, FEl Nurmber Applied For

- M(RHI

FL M’QM{ l ‘FL 65 - {065032 Mot Applicable

33145

Countr Zip Courtry i ; $8.75 Additional
‘/(54— 3 5;/ 45' ./9 ﬁ,_ 8. Certificate of Status Desired IK Fee Required

6. Name and Address of Current'Reglstered Agent

T 7. Name and Address of New Registerad Agent

Name
PORTUONDO, FERNANDO J ESQ. 213\ forw Do fea Z/u/

“32+-PONCE-DE-LEON-BLVD-SUFE-264

Sireet Address (P.O. Box Number is : Not Acceptable)

CORAT-GABLES-FL-33134- S CopD

City é(‘-l Q‘éb FL Zig?)gy

8. The above named entity submits this statement fo

rpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE % / / 3—‘7/0 >
Signaturs, typad or pnﬁd nami agislMgsm and title if applicabte, (NOTE: Registered Agent signature required when reinstating) D[TE 4
g, Elxsi(i:”onrporatwc.m is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS S$15000 10. Electon Campaign Financing $5.00 May e
.g rgqunement and glects 16 de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRE;IOF!S IN 11
TLe D [ Delete TITLE D , P Change [ Addition
NANE NADER, JAIRO ISAAC NAE Tsowe, Oe)ro
SThEeT aooess | 324H-PONCE-DE-HEON, - BLVB-SUARFE-201 STREET ADORESS i?o\ CORAL \wAY , SUITE 403
Yrvstae CORA-GABLESFL-33134 CITY-§T-Z1P TAMI FL, 3 3 145 P
TITLE D [ Delete TILE D Changs [ Addition
NAVE NADER, ALVARO ISAAC NAME Tsoo, Alose
STREET ADDRESS | -BRH-PONCE-DELEONBLYR—SUITE261 sestaovress | A B CORAL WAT, S TE 403
ery-s-zp - HEORAE-CGABHES-FE-33454— CITY-5T-217 MH‘)’H I ,FL, 43148 _
TITLE D 3 Delete TITLE .ﬂ ../ E/Change [C] addition
e BARROS, DAVID MANOTAS v Mom'f'» -~
STREET ADDRESS | 32H-PONCE-DELEON-BLVD-SUITE-201 staeer sonress | +f EE4 CQEP{L. WIAR  DUNVTE 493
CITY-ST-2P CORALGABLESFH33434 CITY-$T-7IP M f ﬁ"‘(l ‘F"-l 3734 V’S P
TITLE D O Gelete TITLE # / = Crange ﬂddinon
A CORREA, ALVARO ALARCON NAME A—!..mm Ve
sheet aooress (~3211PONCE-DELEON, BLVDSUITE 201 STREET ADORESS (v PO 4 CD BAL wk‘( SUITE 403
orv-st-ze CORAE-GABEESFL33134— av-s-2p | A L FL 33 4 V‘S
TITLE 7 Delete TITLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TTLE [ Delete TLE : [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST- 2P

13. I hereby certify that the information supplied with this filing does not quality fo
indicated on this report or supplem eport is true an
of the corporation or the receiver gf truste
changed, or on an attachment wikh an addrdss, with all pth

l527\—l_‘_'—uTw;l u[u |.| [ ‘di’aﬁ) V ﬁ'tj . '/}}4—/0)—— 305—854?404 a

SIGNATURE:

exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

ccurate and thatfmy pignature shall have the same legal effect as if made under oath; that | am an officer or directar

cute this fep éa required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
5, EMpQYT

powered

Tow

SIGNATURE)NQY-PED OR PAINTED NAME OF SIGNING GFFICER OR DIREGTOR Lae Daytime Phone #

AV B0S5L20

CR2E034 (9/01) -

o Skl WL w8 S etet” A" Bl il e e A AR LAl A8 £ 47 <% = mmE m o n e e




