2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000033978 Jan 30, 2001 8:00 am
1. Entity Name .
- r
DOLPHIN TOURS & TRANSPORTATION, INC. . Secretary of State
01-30-2001 90078 025 ***150.00
Principal Place of Business Mailing Address
3350 SW 3RD AVE. 3350 SW 3RD AVE
#2028 #2028
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315
T v IR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0576888 Applied For
- O e T T e e o . . e o Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'ggﬁ?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggA’S\rTgngh:\h;‘EED S Street Address (P.0. Box Number is Not Acceptable)
#2028
FORT LAUDERDALE FL 33315
City FL Zip Code

8. The above named entily 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 printed name cf registered agent and titla if applicakla. {NOTE: Registered Agaent signatura requirsd when reinstating} DATE
e o SOt MY 3 200F Fee Wil bo 5500 = 1® ecton Campsion Francing - $5.00 ey - |
e ? ) Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [dchange [ Additicn
NAME MIRZA, MOHAMMED S NAME
STREET ADDRESS | 3350 S.W. 3RD AVENUE, SUITE 202B STREET ADDRESS
CITY-ST-ZiF FT. LAUDERDALE FL 33315 : CITy-s1-7IP
TILE [T pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delete TILE O cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e | ] T [ Delete mE T | " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ™ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like gmpowered.
| : . / // /
| SIGNATURE: ____~7 _@42,, /29/7/
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN! OFFICER OR DIRECTCR

Daytime Phone #

CR2E034 (10/00)



