SECOND NOTICE: CORPQRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1993. FILED
AMOUNT DUE ON OR BEFORE 085/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE ‘J Jlll 1 4, 1 999 8 : OO am
Katherine Harvis Secretary of State

Secretary of State
O NEION OF CORPORATIONS 07-14-1999 90015 012 ***150.00 :

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P94000067960 //
DOLPHIN'S GIFTWORLD, INC.

NCA LA T

Principal Place of Business Mailing Address
300 NW 27TH AVENUE 300 NW 27TH AVENUE
MIAMI FL 33125 MIAMI FL 33125
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
09/12/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 650519993 Not Applicable ;
i t. #, efc. ita, Apt. #, etc. . iti i
Suite, Apt. #, etc Suite, Apt. #, elc 5. Cerlificate of Status Desired E $8 75 Adqltuonal
|22} |27] Fee Required.
City & State City & State 6. Election Campaign Financing $5.00 may Be
El 2—81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
F2v;| ;Ev_l ;l m Intangible Personal Property. D Yes D No
9. Name and Address of Gurrent Registerod Agent 10. Name and Address of New Registered Agent
81; Name
HERNANDEZ, GILBERT _ -
1732 S.W. 103 PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State 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 the obligations of, section 607.0505, Florida Statutes. )

SIGNATURE

Signature, typed or printad nama af registered agent and titie if applicable. {NOTE: Reyisterad Agent sigrature required when reinstating) DATE a-.
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
TITLE D UJ beceTe 1.1 TIME (T change [ Addiion | =
NAME HERNANDEZ, GILBERT | 1.2 NAME §
streevaporess | 1732 S.W. 103 PLACE 1.3 STREET ADDRESS u
CITYST-ZP MIAMI FL 33165 1.4 CITY-ST-ZIP 5
TME [ JoeLere 217mLE [] changs [_] Addiion
NAME 2 2 NAME
STREET ADDRESS 13 $TREET ADDRESS
CITY-ST-ZIP - - - = =~ - - - —_— - =M 24 CITY-ST-2ZP- - §-- - B e S e i i nasiimn =
TmiE [Joetere 3ATTLE [] cnange L] adaion =
NAME 3.2 NAME -
STREET ADDRESS 33 STREET ADDRESS ;,
CTYST-2P 1.4 CITY-ST-ZP .
TITLE D DELETE 41TITLE D Change D Addition =
NAME 4.2 NAME -
STREETADDRESS 43 STREET ADDRESS _
CITY-ST-ZP 44 GITCST-ZP -
TRLE () oeLeTe 5.17ME [ change [ 1 Adaition =
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-ST-ZP 54 CITYSTZP =
e [ oeLete 61TILE [ change [ Addion =
NAME £.2 NAME =
STREET ADDRESS 6.35TREET ADDRESS =
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am
an officer or director of tha corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if chanﬁ. or on an attachmant with ap address.

SIGNATURE: fﬁl‘ﬁfﬁu VRGN

SIGNATURE AND TYPED OR PRINTRD NAME OF SIGNING OFFIC DIRECTOR Date Daytme Phone #




o PO MALD ]
S s o SW-Quois-iL
N 5 - . DOLPHIN'S ciFTworLD,INC.  §

. , Cards Gifts & Off‘iée_SuppIies

" COLLECTION

"

. ~ 300 N.W. 27 Avenue’ . R - S vTel-:30 .
7. Miami,Florida 33125. ' - ' Fax 2303 233-3312

Sl July2;1999° AR .

. . DepartmentofState . . . 1 - SRR “ _c-' = : ) e
=* - - AnnualReportsFilings . =~ - - . L com
oo * . Division of Corporations - S - T s .

. L RPOBOXERT - Lt e L F o T R L
77 Tallahassee, lorida 323147 "“"""“'""'"‘"'“,:_""lfxl"‘f’:j"“_f";"‘f“:“—-:_“f:.—,-~-—-—-' B i S

. Re: Corp. #P94000067960° - T T T oo e Tl

Gentlemen: . _ - I .i""':f : e -
B . Confirming my telcphone conversation with your office this aﬁempon, lam enc:-los-i_r-ig' the attached second
-7 notice report form along with our check #7456 in the amount of $150.00 as requested as I did not receive
. the originai Annual Report form originally. ~~ e T e L e e T _ L

Thank_)ibuf'for'youi' coépe'ratib_h in this re_g-ard; S o

Sincerely youss, . -

S = T

ilbert 1 Herpdndez - -
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