SECD

NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
INT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

AFPRUYEL
AND
_ FILED

PROFIT
CORPORATION
ANNUAL REPORT

— N b S
FLORIDA DEPARMENT OF STATE
S;mdia B. Mortham

Secrelary of State
BIVISION Of CORPORATIONS

gapDEC 17 PHIZ: 12
SECRETARY OF STATE

DOCUMENT # P93000015218
1. Corporation Name

DOLPHIN REMITTANCE,

e

INC.

”

FALL ARASSEE, FLORIDA

Principal Place of Business

Mailing Address

150 S.E. 2ND. AVE.

[23]

MIAMI, FL

—l28] MIAMI, FL

150 S.E. 2ND AVENUE

SUITE 1102 SUITE 1162 DO NOT WRITE IN THIS SPACE

MIAMI, FL 33131 MIaMT, FL_33131 3. Dale Incarpcrated or Qualitied o
02-22-1993 .

2. Principal Place of Businass N 2a. Mailing Address T ] 4. FET Number Applied For
21150 S.E. 2ND AVE. 26] 150 S.E. 2ND AVE. 65-0395254 Net Applicable
Suite, Apt. #, eic. i - - Suite. Apt. #, etc. B B - . $8B.75 Additional
;a 1107 —27‘ 1107 5. Certificate of Status Desfred 0 ree Requilre%n

City & State City & State o ) 6. Election Campaign Financing $5.00 May Be

Trust Fund"CORITBLwion Added to Fees

Zip Country 2ip Country 8. This corparation owes or has pald the currerit yéar Intangible
;I 33131 o5 Usa E] 33131 ’ ;n-; Usa Personal Property Tax dye June 30. O ves No
9. Name and Address of Current Registered Agent ' ~_10. Name and Address of New Registered Agent
- ) : 81| Name ' )

GABRIEL PRATS 4 CPa. 82! Sireet Address (PO. Box Number is Not Acceptable)

2121 PONCE DE LEON BLVD.# 240

CORAL GABLES, FL 33134, 8

84| Cily FL- lasl Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flotida Statutes, the above-named corparafion submils this statement for the purpose of changing its regisiered
oifice or registered agent, or Both, in the Slate of Florida, Such char%e wag authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607,505, Flerida Statutes.

SIGNATURE:

indicatet on this ann
officer of director of the carporation or
Block 12 or Block 13 1 cRanged

| heraby cerlify that thefnformation supplied with
| repert or supplemen

an address.

SIGNATURE Sigratuny_ typad of ponled name of registered agent and tille it app!‘ica\‘ﬂe (NOTE: Registered Agent signature requited whon refnstating) - - DATE
12, I _ OFFICERS AND DIRECTORS IR 3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 i
TITLE P ) : Kloetele T 1omme P,D S i "D change BT Additian
NAME CECILIANQO, ANDRE L. 12 NAME CONCEICAQC, RENILDO F.
smecianobess | 150 S.B. 2ND AVE. # 1102 sasEETADCRESS ¢+ 150 S.E. 2ND AVE. # 1107
CiTY. 5T-2IP MIAMI, PL 33131 - Facmy.srap MIAMI, FL_33131,
MLE VT o - 3 DELETE 2UT0LE VTSD ) [T change [T Addition
HAME PESSOA, REINER 22NAME PESS0A, REINER
swecraaniess | 150 S.E.T 2ZND AVE.# 1102 ZSRELTAODRESS | 1 50 S,.F. 2ND AVE.# 1107
orvstoe | MIAMT, FL 33731 : 240M0STIR | MTAMT , FT. 33134
TME VP ] pELETE 31TMLE L1 Charge [T Addition
HAME . CONCEICAO, RENILDO F. e Dy -
SREIONES | 150 S.E. 2ND AVE.# 1102 33 STREET ACDRESS
CiTy-ST-7IP MIAMT T 33131 : 34, CITY-§7. 2P
TIILE SRR meEmm—— [T pELETE 41TITLE ) ] ) — o L Change T Addition
HAME 5 2NAME BDBDQF;?EI o e —
STREET ADDAESS 43 STREET ADDRESS ~les 2458 __,p i }_jﬁé-—-—l]}j!‘j

2 b s ] 2%
CTy-§7-21P 44 CITY-5T- 2P HekEE] .25 kBl 20
TIMLE LI DELETE §1TIILE [T crange [T Addition
NAKE 52 NAME
STREET ADORESS 53 STREET ADDRESS
GiTY-5T-2P 5.4 CITY-$1-2IP \\m \QJ\ N
TITLE L DELETE 51 TITLE }J" A L1 Change |1 Addition
NAME 6.2 NAME
STREET ADDRESS & 3 STREET ADDRESS
STy -S7-2P ) 64 LITV-ST-2IP
14, t qualify for the exerhption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information

§ frue and atcurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Daytime Prene #

CR2E034 (5/98)



