- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000033978

1. Entity Name

DOLPHIN TOURS & TRANSPORTATION, INC.

Principal Place of Business

10-HORTHFEDERRTTICHWAT
S0 ;
FULAUCERDALEFL 31304

Malling Address

3350 SW 3IRD AVE'
#2028 Co
FORT LAUDERDALE FL 33315-3329

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90002 014 ***150.00
03-02-2000 90020 022 ***150.00
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2. Principal Place of Business 3. Mailing Address ;;lﬁg‘ " ._;;Hi,,,;q‘:ﬁmﬂlﬁi» 'i?}li,.ul!!gm _—
i e it SR et e

2350 St 300 MG

L A Tir

2086

Suite, Ap1. #, atc.

DO NOT WRITE IN THIS SPACE

Fity & Stale

Y

City & State
ale Bl "

Appiiec For
Mot Appiicatig

4. FEI Number

65-0576868

Country \ Zip

EI3\S

$8.75 acciionst

Country 0
Fee Requirea

5. Certilicale of Siatus Desired

6. Name and Address of Current Registered Ag

ent

7. Name and Address of New Registered Agent

‘NGUSTR‘CFW free sS (P. ox Numberis Not eglable
SUITE-320-TERNATIONAL BLDG— SHERCNREE RIEY H 202 B
2485 £ SURRISE BLVD

“"Mohammeo S. Mue 24

P4 L AYOER DALE FL {532 S

8. The above named enlity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

L.

e

Swynalure, Iy pEC On prnteg nams of registered agent and title if applicadle.

9. This corporation is eligible 1o satisly its Intangible _
Tax filirg frequirement and elects 1o do so.
{See crleria on back)

1. s QFFICERS AND DIRECTORS

{NOTE: Registerad Agenl mignature raquied when ransiaing) DATE

$5.00 may 8e
Added to Fees

10. Eléction Campaign Financing
Trust Fund Centribution.

e D 2 Delete TIME Ochange [ Acamen | &
e MIRZA, MOHAMMED S : o |2
sweet A00RESS | 3350 S.W. 3RD AVENUE, SUITE 2028 STREET ADDRESS P
CIY-S1- 27 FT1. LAUDERDALE FL 33315 CITY-ST-21P b
e 7 0 Delete TITLE Dcrenge O Accuen &
HAME NAME

STREET ADDRESS STREET ADDRESS

©ri-SI-2F CITY-ST-2IP

ik O peete TITLE [ crange [ Acanion
LIALAE NAME

STHEET ADDRESS STREET ADDRESS

Cive-s1- 2P - . e _ CITSLIR b - L e - N T T R
i 3 Gelete TTLE i () change [ Acciion
el NAME . ,
STREET ADDRESS STREET ADDAESS i
oTY-§1- 2P CiTY-ST-2IP .

g 7 ] Delete T Dctmange [ Acciicn |
LAME . NAME ' :
STREET ADDRESS STREET ADDRESS i
€17y -S1. 1P CHY-ST-21IP !
it ) Delete TISLE [ cnange [ Aoomice
HAIE NAME "
CIRLET ADDAESS STREET ADDRESS :
Iy -$1- 2P CITY-ST-2IP ,'

13. i nereby certily that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that Ine information
ingicaLed on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gathy, (hal | am an officer of director
of tng corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blach 11 or Block 12 if
crizngéd, or on an altachment with an address, with all oiher like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR SIRECTQR Daie Duytme Prore




