2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000074554

1. Entity Name

DOLPHIN STUDIOS, INC.

Mailing Address
1905 N.W. 169 AVENUE

PEMBROKE PINES FL 33028

Principal Place of Business
1905 N.W. 169 AVENUE

PEMBROKE PINES FL 33028

FILED €
Apr 01,2003 8:00 am
ecretary of State

04-01-2003 90042 016 ***155.00

VAR AL NORR

PEMBROKE PINES FL 33028

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. — e —=E¢ 5 . . =
PN Py i i N SO SV S W * e o= E]F GHECK-HERE:= 1P MAK MO CHANGE S =—
B Z“’ T e R e e S
City & State City & State 4. FELNymber Appiied For
’ pfi 8 ? Not Applicable
Zi Count Zi Count
P ountry ° ountry 5. Certificate ofiStatus Desired O $8.75 Additional
: Fee Required 'y
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstéged Agent 3 vl .
. Nama X \\ v
PN —g'\‘_ AD Foig ~ i )
ALCALA, WINDA'P T -!ﬁ\ \& ! Lt S %bﬁ Strest Addrefss (P.O. Box Number is Not Acceptable) . ' \
1805 N.W. 163 AVENUE [
*

City

Zip Code .

FL

* the obligations of registered agent:
A Cy T
A

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiifar with, and accept

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable

{NOTE: Registered Agenl signature reguired when reinstating)

DATE

EILE_NOWN!. EEE.IS.$150.00. . ... -

“=$5.00 MayBa -

\

9>-Frectionr CampargrrFi

After May 1, 2003 Fee will be $§550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

j .
TNLE PVTD [ Delete TLE [JChange [ Addition S_
NAME ALCALA, WINDA P NAME S -
streer ao0ress | 905 N.W. 169 AVENUE STREET ADDRESS g ‘
ory-s1-2p | PEMBROKE PINES FL 33028 CITY-ST-21P =]
TiTe . 1 Delete TILE [ Change [ Addition %
NAME NAME :
STHEET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TIMLE 3 Delete TITLE [ cChange ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Desete THLE [ change [ Addition
NAME . _ ] NAME
STAEET ADDRESS - - N I T i e i et S S
CHY-5T- 7P CITY-5T-2P
TITLE I Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-2P ﬁ CITY-57-21P
TLE Delete [ Change [ Addition
NAME
STREET ADDRESS £7 4BDRESS
CITY-ST-7iP v, / ﬂt?

12. | hereby certify thit the information supplieg
indicated on this report or suppjemental rafort is Fue ghd accurate and tifat
of the corporation or the receivgr or trusl e empgwerdd to execute this répor]
changed, or on an attachment fwi fwitl eli other like empotver

SIGNATURE:

does not quality for e eyemption stated in Section 112.07(3)(1). Florida Statutes.  further certify that the information
ature shall have the same legal effect as if made under cath; that | am an officer or director

quired by Chapter 607,

Florida Statutes; and thgrmy name appears in Block 10 or Block 11 if

@ TPPED OR PRINTED NAME OF sa?ﬁma cylcsn OA DIRECTOR

Data DGaytime Phone #



