PO 1

.

. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entlly Nama

DAUPHIN 1-SOLUTIONS, INC.

P01000077572

Principal Place of Business

239 BRICKELL AVENUE
SUITE 1006
MIAML FL 33134

Mailing Addrass
999 BRICKELL AVENUE

SUITE 1008
MIAME FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

424

FILED
May 12, 2002 8:00 am
Secretary of State

04-02-2002 90961 005 ***150.00

—
ARSI ATAL

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nymber Applied For
{ [Not Applicatle
G Cou i
Zp ountry ap ey §. Certificate of Status Desired O $8.75 aadiional
Fee Required
6. Name and Addraas of Current Registered Agent 7. Name and Address of New Registered Agent
e e L Name
ROBERT W. STEW, ! PA Strest Addrass (F.C. Box Number |s Not Ac.ceptabte) T
999 BRICKELL AVENUE
SUITE 1008
MIAMI FL 3131 Clty FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ,
Signature, 1yped of printsd nama of ragisiarsd agent and 5t U applcanis. {NOTE: Registarad Agen signatura mquirad when reinatating) DATE
8. This corporalion is eligible to satisly its intangible FILE NOWII! FEE IS §150.00 10. Election Campaign Financin
Tax fillng requirement and efects o do s0. After May 1, 2002 Fee will be $550.00 ) Trust Fund C:natr?b ution. 9 f?d‘ggo'\g:‘;fe

CR2E034 (9/01)

(See critaria on back) Make Gheck Payahle to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Dateta TRE (Ochange [ Addition
NAME OSNI DE OLIVEIRA, JR. HAME
streev anoress | RUA DR, NEREU RAMOS NO. 750 STREET ADDRESS
crv-st-20 | GASPAR-SC-BRAZIL-89110-000 CTY-51-29
TITLE D O Delete e O change [ Additien
NAME STEWART, MARIA C NAME
STREET ADDRESS | 960 BRICKELL AVENUE #1006 STREET ADDRESS
crv-st-zp | MIAMI FL 33131 CITY-ST-2P
TITLE O pelete TMLE [ cChangs [ Addition
NAME NAME '
| s rEET ADORESS 5 T TR ={t, smeet Apomess ) o ales = Z —— . —_
CITY-$T-2P ’ eITy-§T-2P
e : O Oelste me ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIFY-S5T-2P CITY-ST-21f
TITLE [ Delete THLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-3P 1 CITY-5T-21F
TITLE [ alsta TIE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-2P CATY-ST-P

of the corporation or the receivar or trygstee empow
changed, or on an attachment with

. SIGNATURE:

13. | haraby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07}3)(1), Florida Statutes, | further certity that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal affect as if made under oath; that | am an officer or diractor
erad 1o execute this report as required by Chaptar 807, Florida Statutes, and that my name appears in Block 11 or Block 12if

addrass, with all other like empowered,

250> (zog)Zer. 13- |




