2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000015218 .
1- Eniy Name Apr 03, 2000 8:00 am
DOLPHIN REMITTANCE. INC. ecretary of State
04-03-2000 90152 042 ***150.00
Principal Plage of Business Mailing Address
150 SE 2ND AVE. 150 SE 2ND AVE.
SUITE 1107 SUITE 1107
MIAMI FL 33131 MIAMI FL 33131-1578 .
us us
e > W AT
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-%95254 Not Applicable
ZIp Country ap - Country 5. Cenificate of Status Desired M ?i‘;fqﬁ?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRATS, GABRIEL CPA Stoet AQdress .
i (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLYD o
SUME 240
CORAL GABLES FL 33134 - -
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printad narme of registered agent and title If applicable, {NOTE: Registered Agent signaturs required when remstating) DATE
‘ N L ] ™
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e VTSD O pelete TILE [ Change L] Addition
NAME PESSOA, REINER NAME
staeer aporess | 150 SE 2ND AVE #1107 STREET ADDRESS
iTY-5T-2P MIAME FL 33131 CITY-ST-2P
TIMLE VTSD O Delet TIMLE []Change  [] Addition
HAME PESSOA, REINER NAME
streeTanoress | 150 SE 2ND AVE., STE. 1107 STAEET ADDRESS
GITY-5T-2IP MIAMI-FL 33131 CITY-$T-2P =
e DCP O Delete TILE Tltrange L) Addiion
NAME CONCEICAOQ, RENILDO NAME
sTReeT 00RESS | 150 SE 2ND AVE #1107 STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33131 CITY-5T-21P
TILE [1 Dateta THLE [ Change [ Addition
NAME NEME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Deteta TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TILE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -51-2P /_j CITY-57-21p
13. | hereby certify that the infopfation supplied with (b Ty i r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or Aupplemental repopi- at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or trust “report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if
changed, or on an attachrRent with powered.
’ SIGNATURE AND TYPED OR Pnyzﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e

ya

N it e

ca-



