' [ -~ o 4710 FILED
2002 UNIFORM BUSINESS REPORT {UBR) May 21, 2002 8:00 am

DQCUMENT # PO1 0001 12632 Secretary Of State
1. Entity Name 04-07-2002 90572 016 ***150.00
i | DOLPHIN AQUATIC SWIM SCHOOL, INC.
Principal Place of Business Mailing Address ~ O )
129 NORTHWEST SIRD AVENLE 139 NORTHWEST 9GRD AVENUE , "0y 4 b
SUITE 28 . SUITE 203
PEMBROKE PINES R 33024 PEMBROKE PINES FL 33024 ”II""H I
2. Principal Place of Business 3. Malling Address " ||III M”m‘ "”"Im"lll “m”ll I"" m"m”l"
352150 folt gr03. | B3isd g0 e. Ares |
Suite, Apl. #, elc. 0.3 Suita, Apt, #, elc. . DO NOT WRITE IN THIS SPACE
/ /03
Ciy & City & Slate.__ ___ . — - - [ ' = - = |~ [Applied F
- T?/,ﬁ.ay‘qmﬁ. - FC-’ - ‘zf‘;;’?ﬁ,.;/ A ) FZ :'uj'}e/ 5555 8 NotpAﬁpli:;ble
Zip 230 2 7 Gountry Zi‘p; 30,27 0‘22%9 ] 5. Certiiicate of Stalus Desired [ Eeae-gfq L?::;tional
6. Name and Address of Current Regtatared Agent 7. Name and Address of New Registerad Agent
. T Eked ) Dlm __
- r réss (P.O. Box Numier is Mol Acceptable
1840 SW 22ND ST. | SESSL0° Je0% Jud T d so 3
4TH FLOOR A tvwersall
MIAMI FL 33145 City Mlﬂﬂlﬂ#ﬁ' FL ?30053;7

83 The abaove named entity submils thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

>y
SIANATURE X

sagm.'bmz.wr’ .dmmmmﬁmuu&}gjxwwb. {NOTE: flagistered AQant signatu/e reduised wivn reinsiaing) DATE
9. Thig corparation is efiglhle fo satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elect ian Eiranci
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili ba $550.00 0- Trzz:?-‘:n%ag::tr?gu ﬂr;n:ncmg 0 fds';gom'\"‘:zz?’
{Ses criteria on batk)em—er — —— E]~—|— Maké Check Payatile to Depgarimeni o] Siste: — |~ —= = TSR = - —
11. OFFICERS AND DIRECTORS  ~ || EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me FD ﬂneleta Tne TPurtefer A Scnment) L b dy@Tan  Oadito |5
NAME JIMENEZ, HILDA E NAME arde A De Leen e é
sTReeT adoRess | 139 NORTHWEST 83RD AVENUE SRETAODRESS | Bpilzy S sbot* pul VS §
orv-si-a¢ | PEMBROKE PINES FL 33024 cnsize | AMivemar L 33027 g
TLE $D O vetete TLE Ocharge [ Addition | G
NAME DE LEON, EDGARDO A NAE
. |. STREET ADDRESS 1. 139. NORTHWEST-83RD AVENUE .- . - . mi. ~ of| STREETADDRESS | _ _ .. ;. . l:e . e mem e
orv-s-ze | PEMBROKE PINES FL 33024 ov-s1-2P -
TILE T [¥peiete e O changs £ Addiion
NAME MEDINA, ROSEMARY NAME -
STREET ADDRESS | 139 NORTHWEST 93RD AVENUE _ . STREET ADDRESS
orv-si-2¢ | PEMBROKE PINES FL 33024 CooT T T |y emy-stzpr T o s e o S
TIME O oetete . TILE [Jchange  [C] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
E O pelete TILE [Jchange ] Addition
NAVE . . s R .S N - - . . —_
| ST WOORESS : — ) - | STREET ADDRESS eTreT -E T
CITY-ST-2iP ] CITY-§7-1P
TLE [ Detete TILE D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-st-ap CIry-S1-2°

13. ) heraby certity that the information supplied with this ﬁliné; does nol qualify lor the exemption stated in Section 119.07(2)(i), Florida Statutes. | further carify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i¥ made under oath; that | am an officer or director
of the carporalion or the receiver or trusiee empowerad 1o executa this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all other llke emgowered. / .
SIGNATURE: %/J-‘Z&;L yéZ_ - jf-'J/f"J.fcf’




