. 2002 UNIFORM BUSINESS l?épm\\(yan) FILED

DOCUMENT # 7 9600000506 7 N Msilél?elt’af.g(ﬁ %}g(:eam

DOCPHIN AMOCD EXxXPEESSWAY CORP 03-31-2002 90370 016 ***150.00

Principal Place of Business Mailing Addrass

P ———————

Suite, Apt. # etc Suite, Apt. #. atc DO MNOT WSITE IN THIS SPACE

City & State . City & State . 4. FE[Number Applicd For
M 1ELhny, o M jetrm ) fC(__ &)5’0@3_?&&54 Mot Applicable

Zin Country Zip $8.75 Additional
33155 23155

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

wCLN )
¥ Y 5. Certificate of Stzi.s Desired O

- Mams -

i (E5LIE AAN ROZENCWAIS  ESQ:
S‘t/reeg(?dég's (P.?E-Bumbejis Ngcceptab\e)

srE by .

A Y FL5573,

8. The above named enlify submitg this latekent Igr the purposgo Wg its registered offucustered agent, or both, in the State of Florida,
N

SIGNATURE

Signature,Yyped o prinleu :ame of regisiered agam ana itle of apphcatl)le (NOTE: Registered Ag then reinsiating} DaTE
g _ _

9. This corporation is eligible to satisfy its Intangibie .~ FILE NOWI!! FEE IS k150.00 10. Flecton Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. " ., After May 1, 2002 Fee will be $650.00  Trust Fung Contribuiion O  Addedto F?és )
{See criteria on back) (] Make Check Payable to' Department of State '

11. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e £ = (= Beleta mee [0 change [ Adgition

NAME mesxaroler 4, Aznarez A :

STRETADDRESS | @ Q)] 5. W, 104" Ave. STREET ADDRESS
Al A
ChY-ST-21IP Mionai, F 3373 CITY-$1-2P P
THLE [ Detele TITLE g /b [MChange [ Addition
NAME NAME el Eovrstorm
‘ € e

STREET ADDFESS smieraooness | ./ OEG AL AJ. 27T _fh/‘ VE .

CITY-ST-2IP ) CITi-§T-21P M 1L ,‘L A 33! é—::)'"

TITLE T Detete TITLE Co [ Change [ Addition

NAKE- - - — s - B HAME — -l - - - = -

STAEET ADDRESS STREET ADDRESS

CITY-51-ZIP Chy-81-7iP

TITLE [ Derete e [ Cchange  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z2IP

TITLE 7 Delete TLE [ Change  [J Addition
NARE HAME

STREET ADDRESS STREET ADDRESS

CITv-ST-ZIP CITY-51-21P

TIMLE [ pelese WLE . (I chame [ Asdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CY-ST-21P

13. [ hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered 10 execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed. or on an attachmert an addresgl with 3 othar ike empowerad.

SIGNATURE: _ ' gl Hodm "~

¥ TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Dawe Daytime Phona §

SIGNATURE Al




