FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED _

PROFY Gl : FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 02 1998 8:00am

ANNUAL REPORT Sacratary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P95600055582 (7)
0 A

1. Corporation Name

DOLPHIN TRADING CORPORATION OF MIAMI

Principal Place of Business Mailing Address
069 NORTH WEST 82ND AVENUE 069 NORTH WEST 82ND AVENUE
MIAMI FL 33122 MIAMI FL 33122
DO NOT WRITE IN THIS SPACE o I
3. Date Incorparated or Qualified
o 07/14/1935
Principal Piace of Business . Mailing Address 4. FEi Number ) Applied For
650601713 Not Applicable

Suite, Apt. #, atc. Sulte, Apt. #, etc. o $8.75 additionat

5. Certificate of Status Desired . .
Fee Required

[22]

z
21]
24

B[ [B] 8] [B]y

City & State City & State €. Election Campalgn Financing — $5.00 MayBe
E‘ Trust Fund Contribution g _.._Added to Fees
Zip Country Zip Couniry 8. This corpCration owes or has paid the current year Intangible
_| E[ ;[ Personal Property Tax due June 30. COves [INo .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SALDARRIAGA, RICARDO 81| Nams '
1550 BRICKELL AVE. #1058 82| Street Address (P.O. Box. Number is Not Acceptable) . el i -
MIAM! FL 33129
= — —
84| ciy FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 807.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its relgisterea
office or regigtered agent, o both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and dgcept the obtigations of, Sectlon 6070505, Florida Statutes.

SIGNATURE .
Signature. typed or printed neme of régisiared agent ard titls f applicatie. (NOTE: Registarad Agent signature required when reinstating) DATE _ - F:-.

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %

T D T oeLETE 11 TIE [1.Change. LT Agdition | =

NAME APONTE, GUSTAVO 1.2 NAME §

STREET ADDRESS 3069 NORTH WEST 82ND AVENUE 1.3 STREET ADDBESS o

CITY-§T-21P MIAME FL 33122 14 CITY-8T- 7P &

TE [T oeLETE 21 TE [T change [ Additien |© -

NAME 2.2 NAME

STREET ADDAESS 2.3 STREET AUDRESS

Y- ST-2IP 2. 4 LITY-$T-2P

TILE ] pEceTe 31TLE . [ T change _ LI Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-57- 2P 34.CITY-S7-2IP

TITLE [T peLETE 41 TITLE FIchange [ 7 Addition

NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY -ST- 2P 4ACITY-$T-2IP

s ] GeELETE 5.1 TILE [T cnange [T Addition

NAME 5.2 NAME

STREET ADCRESS 5.3 STREET ADDRESS

GITY -§¢- 2P 5.4 GITY~§T- 2P

TME 1 DELETE 61TALE [ Tchange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ACDRESS

CRY-ST-2° 6.4 CITY-ST-2IP

yalify for the exemption stated In Section 118.07(3)(), Florida Statutes. | further certify that the information
'd accurate and that my signature shall have the same legal effect as If made under oath; that | am an
dd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

YT T A

14, [ hareby certify that the information supplied with this filing dof
Indicated on this annual repost or supplemental annual report §;
officer or director of the corporation or the receiver or trustee €
Block 12 or Block 13 if changed, or on an attachment with an 2

SIGNATURE: ZIGNATURE}




