FILED

2002 UNIFORM BUSINESS REPORT (UBR) f
¢
Mar 24,2002 8:00 am
DOCUA 5 Secretary of State
_ _ e 24 e
DOLPHIN VILLAS |, INC. 03-24-2002 90025 042 ***158.75
Principal Place cf Busingss Mailing Address
PO BOX 940487 PO BOX 940487
MIAMT FL 331 940487 MIAME FL 331940457 9 5 8
‘ v )
2. Principal Placg of Business / 3. Mailing Address / “"MI“ ‘I“I\ “ ‘ I I nl Ilm Il”l “IN II"I "I“ mll I"I ml
1801 S, 1hiom, Tewml 16 18011 S Theond1 T24
p ﬁg %# etg m g 2} / ? DO NCT WRITE IN THIS SPAGE
Cj ta F/ ity j Sphkte 4. FEI Number __, Applied For
7 Y QZS F (@3 7 74} / Mot Applicable
4 ! Coungry 7 Jf ?f " Gountry " , $8.75 additional
agqa f‘%?{ &Sﬂ 3?9 -% 5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Fleglstered Agent
e ﬂ‘__‘_ e e —— T e T = e Nﬂl = / =S = SRR el
" CABALLERO, MARCIA B M '
Streef Address (P. ""Box Number !f)ﬂot Accepta )
2450 SW 1STI'H AVE, SUITE 221 4
MiAM) FL 33175 2L o, G L
Cit .
VKoo PIRASO FL | B3637
8. The above naméd entity submits this statement for the purpose of changing its registered office or reg%tered agent, or both, in the State of Florida.
<
SIGNATURE W
Signature, typed %—' tad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This f:prporatic?n is eli&‘ le to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution Add.ed 10 Fens
{See criteriz on back) [} Make Check Payable to Department of State '
11. OFFICERS ANDC DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TITLE ﬁDhange ] Addition §
Ko REYES, ZONIA C v &/ s
strecT ADDREss | PO BOX 940487 — ¢ >o. é)c‘-) it 3
CITY-S7-21P MIAM] FL 33194-0487 CITY-5T-2IP &M A% g L% 7 ﬁ
e V3D 1 Detete e hange O Addition | G
e REVES, JOSEPH i / fa /S 74914/ VN A
STREET ADDRESS Po Box 940487 STREET ADDRESS %
CTY-5T-2ZP MIAMI FL 33194_0437 oITy-§T-2Ip /A/é # /29 /£7 M f/ a3 70& d
STTE < - < me e - - - [ oelete ~ -~~~ § -TTE - e iy . . [J Change . [J-Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CiTY-5T-2IP
THLE 3 [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [T Delets TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP
' 13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify Ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver grtruslee empowered to exacute this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wity an address, with all o{er like empowered.
; AR L _
SIGNATURE: ___ &:Gild dbz RSl -3 -5/
L N SIGNATURE AND TYERD/OR PRINTED NAME OF SIGNING OFFICER OR Dwﬁscron Daylime Phane #




