2001 UNIFORM BUSINESS REPORT (UBR) FILED

\ Apr 27,2001 8:00 am
DOCUMENT # P96000029635 rz/, VU a
1ih p
. Eaty Namo ecretary of State
DOLPHIN COURIER EXPRESS CORP. 04-27-2001 90330 043 ***1 50.00
Principal Place of Business Mailing Address
841 EAST 17 STREET 841 EAST 17 STREET
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE 1N THES SPACE
City & State City & State 4. FEI Number 65'072761 1 Applied For
Not Applicable
2 Country z Count iti
° / ® ountry . Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Mame
LOPEZ, ORLANDO
Street Address (P.O. Box Number is Not Acceptable)
841 EAST 17 STREET
HIALEAH FL 33010
City Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGHNATURE
Sgnaure, yped or areed name of registeran agent and title if appicat'e (MOTE: Ragisteren Agert signature requirea whon reinstating) DATE
i tion is eligit is FILE NOWIN FEE 13 $150.00
9. Ihwsfﬁ.arpera ons e\»tg!ms tc‘) Sin?yf Intangible i L;:_.\ ;’s \ a;_. Ecz“.,ﬂs:é GLD w0 10. Flection Campaign Finarcing $5.00 May Be
| o § ! Ean will na 85 -
AXTInG requiremeant and Siacts 1o 60 #0 Aiter MAY 1, 2001 Fes will be 5550, Trust Fund Cantribution. [J Added to Fees
(Ses criteria on back) O Make Check Pavable to Denariment of Sizte
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE D 7 Delete TILE Clchange [ Adeiticn
NAME LOPEZ, ORLANDO NAME
stree acoress | 841 EAST 17 STREET STREET ADDRESS
ClTy-ST-2IP HIALEAH FL 33010 CiTY-ST-ZIP
TITLE [ Defete TITLE [ Change [ Additien
NAME WNAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITy-87-2IP
TITLE O peleze TITLE Clcohange {71 Additon
MAME MAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP CITY-8T-ZiF
TITLE 3 pelets TITLE []Change  {_]Additicn
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CiTY-S7-ZIP
TITLE [ pewete TITLE I Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDREZSS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delote TITLE [ Change [ Aaditio-
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-21°

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the nformazion
indicaled 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 direcior
of the corpaoration or the receiver or lrustee empowergd to execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Biock 11 or Block 12 i

changed. or on an attachmen.t.witl:/af}g] adZﬂs:ntZl other ke empowered
; ' C/// / : e iy
st e way Va ATV Y Y 2R R G

sIGNATUHE AND TYPED ORIPRINTED NARE OF SIGNING OFFICER OR DIRECTOR Y

Dae Dyt me Phong #

(LY TV

CR2E034 {10/00)



