APt }

_2003:FOR PROFIT CORPORATION

. UNIFORM BUSINESS REPORT

{

)

DOCUMENT # P02000092051

1. Entity Name

DOLPHIN MARINE YACHT, INC.

*

™

Mafling Address
228 LINCOLN ROAD
MIAME BEACH FL 33139

Principal Place of Business
228 LINCOLN ROAD
MIAMI BEACH FL 33139

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

2/3!2003-90140-90;12—}}“5?.;90-&50.00

03MAR 17 PHI2: 20

£, FLORID:

L L

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
T ~2OBR V60 [Tiemsicas
Ze Country e Country 5. Certificate of Stalus Desited ~ []  $8-73 Additional
Fee Aequired
8. Name and Address of Current Registerad Agent Address of New Registered Agent
1. . - e T P L I S - T T i s S n e o R DTS Yt e

swi ? ON ) Street Address (P.O. Box Number is Not Acceptable)
228 LINCOLN ROAD

MIAM! BEACH FL 33139

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name o ragistared apent and lite H appicable.

[MOTE: Regisiared Agant Sigrature required when reinslalng)

FILE NOW!!I ‘FEE IS $150.00
Aftor May 1, 2003 Fee will be $550,00
Make Chack Payable to Fiorida Department of State

&. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fess

10. OFFICERS AND DIRECTORS 11, ADDIT!ONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PD O velete TITLE ' ' [ Change (3 Addilion
NAME SWISSA, SHIMON NAME
sweer aporess | 228 LINCOLN ROAD STREET ADDRESS
cmv-s1-2¢ | MIAMI BEACH FL 33139 ciry-s1-2°
e [ Detete TNE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P i CITY-S1-71P
TILE cas cm e oo DO oDeete . I TLE . _ [ Change T Addition
_NAME el - e e e T T ‘iﬁ“"’ bl Rl T e e e v R T
STREET ADDRESS STREET ADDRESS
RENLEEICr S B L B Bl LA L R B U R el ——-
L [ palate TINKE [ Change [ Addikion
NAME NAME
STREEY ATDRESS ") steE ApoRess .
CITY-51-2IP orY-S1-2P
TME O Delete TIMLE [ change [ Addition
NM ’ * NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Iy -5T- 2P
TITLE 7 Delege TITLE O changa [ Addition
NAME NAME
STAEET ADLRESS - STREET ABDRESS
CITY-S1-217 CITY-ST-21P

12, hareby certilz
indicated on

of the corporation of the receiver or trustee empowered to execute this report as re

changed. or on an attachment with an adtess, with all other like empowered.

' that the information supplied with this filing does nat qualify for the examption stated in Seclion 119.07{3)(i), Florida Sialutes. | further certify that tha information
is report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under sath; that | am an officer or diractor
quired by Chapter 607, Florida Statutes; and that my name appears |n Block 10 or Block 11 if

SIGNATURE:

/oven o IWz0/ :(
Dute TiaytiTa Fhore

CR2E034 (10/02)



