2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Sgp 03,2002 8:00 am
e

DOCUMENT #  P96000036470 cretary of State
1. Entity Name * ke
; 09-03-2002 90183 011 550.00

DOLPHIN EXPRESSWAY SERVICE STATION CORP.
Principal Place of Business Mailing Address
1055 Nw 27TH AVENUE 1055 NW 27TH AVENUE
MIAMI FL 33125 MIAMI FL 33125

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 068 Applied For

- 6 6142 : Not Applicable
ap Courtry < Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
'6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

AZNARER, ALEXANDER
1055 NW 27TH AVENUE
MIAMI FL 33125

Name 4,{/‘?{:/

012 7o £

Street Address (P.O. Box Number is Not Agceptable)
(DS A 2 PRy ks

s rre

FLI%S7o0

8. The above named entity subpit§this statemant far the pyrpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereg’aggnt. W
o 23/
SIGNATURE A7 / _ Q 23/072.

Signature, typehﬁrinlsd namea d?ag)‘tered aga'nl and title if applicable. (NCTE: Registerad Agent signature required when remstating) DATE !
9. This corporation is eligible o satisty its Intangible T T FILE NOWL _FEE IS $550.00 ) ) o
T T , 1 F
Tax filing requirement and elects to do so. After September 13, 2002 Fee will-be-$750,00 ol 0 E:i;lﬁzrgjaggrifguti::ncmg 0O fz'gjqohgzgsse
(See criteria on back) O Make Check Payable to Department of State - ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE PV O Deiete TITLE [ Change [ Addition
NAME SALAME, ALFREDO NAME
STREET ADDRESS | 1058 NW 27TH AVENUE STREET ADDRESS
CITY-5T-2IF MIAMI FL 33125 CITY-ST-2IP
mLE g , £ Detete TTLE [(J Change (] Addition
NAME i :_S_ALAME,ANTONIETA:; = i e L B e O e L e
STREET AGDRESS | $055 NW 27TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CITY-ST-2IP
TITLE D ) [ Detete TIE [ Change ([ Addition
NAME QUINTERQ, JAVIER NAME
STREET ADDRESS | G801 COLLINS AVENUE APT 19 J STREET ADDRESS
CITY-ST-7P MIAMI BEACH FL 33154 CITY-ST-2IP
TITLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST- 219 CITY-ST-ZIP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2IP
TITLE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS, | -+ + 3~ STREET ADDRESS
CITY-§7; 2P . CITY-ST-2P

13. _I'_hereby certify that the.information supplied with this 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 supplementai repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg gmpowered 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 a8

SIGNATURE: __ SICCZLIG,

bss, with all pther like sfpowered.

: 8/33/02_@%2824?,0%

SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date | e Ot Plhore &

ABDCYLALAY —-!

I

CR2E034 (4/02)



