2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P93000035677

1. Ertity Marre

DOLPHIN TITLE OF SOUTH FLORIDA, INC.

Principal Place of Business

17280 NE 19TH AVE
NORTH MIAMI BEACH FL 33162
us -

Mailing Address

17260 NE 19TH AVE
NORTH MIAMI BEACH FL 33162-2210
uUs

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90010 004 ***150.00

ARIATRIATRI L o)

AR

DO NOT WRITE iN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
65-0415793 | pepteaFer
Zip - - - - Counts Zip - - Country- R o - -
P s B ouniey 5. Certificate of Status Desired O $8.75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
STRAUSS: RAY Street Address {P.O. Box Number is Not Acceptabie)
17270 NE 19TH AVE
NORTH MIAMI BEACH FL 33162
v { ARERERAME AR - Cit Zip Code
LIRS S TR v FL | 2
8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatute, yped or printed nama of registared agent and e it applicable. {NOTE: Registered Agent signatwe required when renstating) DATE
} e e ‘ ﬁ; i
9. Ih\sﬁﬁorporatl?n i eI:glbf t? S?llffyéls Intangble Aﬂ< FILE NOW!!! FEE IS $150-og°>00 10. Election Campaign Financing $5.00 may Be
=x hling requirternent and eteCis 10 6D SO. er R ! Trust Fund Contribution.

(See criteria on back)

Make Check Payable to Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS YRR

1. QFFICERS AND RIRECTORS 12.

TITLE D ] Delete TITLE [J Change [ Addition
NAWE STRAUSS, RAY NAME

STREETADDAESS | 17270 NE 19TH AVE STREET AUDRESS

CiTy-ST-21P NORTH MIAMI BEACH FL 33162 ciy-3t1-2 o

THLE ksl R . [ Dalete TITLE - ] Change L] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-8T-2P CITY-$T-2IP

TILE O pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P TiTY-§1-2P

1MLE ] Detate TIMLE [ Change  [7] Addition
NAME NAME

STREET ADPRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE T Delets TMLE Ol Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with
indicated on this report or supptemental report j#
of the corparation or the receiver or
changed, or on an attachment with

SIGNATURE:

i5 filing does not qualify for the examplicn stated in Sectl

ion 119.07(3)(i}, Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

~

ared to execute:this report-as required by Chapter 607, Florida' Statutes; ahd that my name appears in Block 11 or Block 12if

SIGNATURE AND TYPED

ey [\?;!oo

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%0S~a¥1-1/9g

Date Dayume Phong #




