FILE N'O\_N: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION -
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # PQ3000015218

Corporation Narrte

DOLPHIN REMITTANCE, INC.

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90138 004 ***158.75

A AR A

_ 0189206

Principal Place of Business Mailing Address
150 SE 2ND AVE. 150 SE 2ND AVE.
SUITE 1102 SUITE HQR
MIAMI FL 33131 MIM.JI FL 311n DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
02/22/1993
2. Principat Place of Business 2a. Mailing Address 4. FEf Number Applied For
?I EI 650395254 Not Applicable
i # et Suite, Apt. #, etc. ) . it
—| Suite, Apt. # etc' uie. ap & 5. Certifcate of Status Desired X $8.75 Add_ltlonal
22 ;‘ ; - Fee Required
City & State City & State 6. Election Caripaign Financing O $5.00 may Be
2] ‘ 28] Trust Fund Contribution Added 1o Fees
T e COUNY oo | 2P S GO Y-S e i = 2Ty B TS EGTRATTIGN OWeS tHe-Camentyear thtangioie ™ =
m 25 a m‘ Personal Property Tax. [Jves XINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name _(_
PRATS, GABRIEL. Bobriel ¥rots
82| Street Address (P.O. Box ber is Not Acceptable)
151 MAJORCA AVE 2121 once de leon.  Blud.
CORAL GABLES FL 33134 3 :
SJ. +f- 240
84| City Tas[ Zip Code
Cove| Gables FL |®| §3i%y

=711, Pursuant to the provisions of Segli 607.0502 and 607:1508; Florida Statutes, -the above-named corporation submits this statement.for-the purpose of.changing.its registered. |- -
office or registered agent. or p6th, in thé Mate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept thb gations of, S ction 807.0505, Florida Statutes. 1 i
SIGNATURE 1599 |
’ {NOTE: Registered Agant signature required when reinstating) DATE - a
12, RS 13. -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P )@ DELETE 1A THLE v TS L P . [IChange  []Addiion | —
e CECILIANO, ANDRE L 12 PESSoA, REINER 3
streeTaooRess| 150 SE 2ND AVE., #1102 aseETAoDREss | 15O SE . 2wnd Averwe “H I (oR <
Y- ST-2P MIAMI FL 14 CITY-5T-ZP M2 333, P
t — g
TME VT [ DELETE 24 TIMLE D, <, P.. . [OChangs  [JAddition | &
NAVE PESSOA, REINER 22 NAME CoNGEiICAD ; RENILDO
seeTanoress| 150 SE 2ND AVE., STE. 1102 sreETaoREss| | 5o SE- 2vd. Autnare, H HIOZ
CITY-ST-2P MIAMI FL, 2,4CMTY-ST-21P Miadrd . Pl 53131
TME VP [ DELETE 31 TME ' [QChange [ Addition
NAME CONCERCAQ, RENILDO F. 32 NAME - \
street aooress| 150 SE IND AVE., #1102 _, e 2 33STREETADDRESS | . e e : i
s =, A = e et - S e S S = SR T e D S SR - 7 o 3 T —— -
CITY-ST-ZIP MIAMI FL_- i 34.CITY-ST-2P
TMLE . [J DELETE 4.1 TITLE [JcChange  []Addition
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-ST-ZIP
TME [ DELETE 5.1 TTLE [QCnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS |
CITY-ST-ZIP 54 CITY-ST-2P ‘
TIME [J DELETE B.1TMLE [OChange [ Addition | |
NAME 6.2 NAME !
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P ) 84 CITY-ST-ZIP
14. | hereby certify that information supplied with thisTijfig does not qualify fof the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this anfual report or supplemental.afinual'report is true and.a€curate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the_ta€eiver or trustee empowsr€d to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i oron-gi attachment with an afléréss, with all other like empowered. .
< B e A e D d 5447 / 4, w é
28 - L1 . 41N Y P . d
SIGNATURE: 2l (2 oo Nt ron LAy o7, A - |
SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR i 17 Dath Daytirme Phona # '



