2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000036470 Apr 25, 2001 8:00 am
ot e ecretary of State
DOLPHIN EXPRESSWAY SERVICE STATION CORP.
04-25-2001 90016 009 ***]158.75
Principal Place of Business Mailing Address
1055 NW 27TH AVENLE 1055 NW 27TH AVENUE
MIAME FL 33125 MIAMIE FL 33125
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE| Number 65.0686 142 Applied For
4 Not Applicable
= " —
P Country Zip Country 5. Ceriificate of Status Desired $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reéisiered Agent
Name
ARER’ ALEXANDER Street Address (P.Q. Box Number is Not A table)
reel .0, Box Nu i al
1055 NW 27TH AVENUE ceen
MIAMI FL 33125
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi — ‘
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 ) T{iztlizliag;);ﬁ:uig:mmg O fi'eodqohgzisse
{See criteria on back) ] Make Check Payable to Depariment of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TILE [ Change [ Addition
NAME AZNAREZ, ALEXANDER NANGE
STREET ADDRESS | 1055 NW 27TH AVENUE STREET ADDRESS
CITY-8T-21If M[AN“ FL 33125 CITY- 8T-2IP
TILE VP 1 Deteta TILE O Change ] Addition
NAME SALAME, ALFREDOQ RAME
STREET ADDRESS | 1055 NW 27TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CITY-S$T-2IP
TITLE S 3 Delete TIMLE ’ [IChange [ Addition
NAME SALAME, ANTONIETA NAME
STREET ADDRESS | 1055 NW 27TH AVENUE STREET ADDRESS
GIFY-ST-2IP MIAMI FL 33125 CITY-5T-2IP
TITLE D 1 Delete e O Change [ Addition
HAME QUINTERC, JAVIER NAME
srreet anoress 3 9801 COLLINS AVENUE APT 18 J STREET ADDRESS
CITY-ST- 2P MIAM! BEACH Ft 33154 CITY-87-21P
TITLE O pelete TITLE ] Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2iP CITY-$7-2IF
TITLE [ Detete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS -! STREET ADDRESS
CITY-ST-21P CITY-ST-2F

13. | hereby certify that the information supplied wi Ih|s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporis true an uratgand that my signature shall have the same legal effect as if made under cath; that t am an officer or director

of the corporation or the receiver or truspee ecHE this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with | olffer Jike efnpowered.

SIGNATURE:K Ly e Aém,ua/ Mémzc’ 2- ﬁff/,?//

SIGNATURE Ayﬁu TYPED OR anrsyylws OF SIGNING GEFICER OR'DIRECTOR

Oaytime Prone #

Viscw iU

CR2E034 (10/00)



