4

i

2000 UNIFORM BUSINESS REPORT (UBR) 6,
DOCUMENT # p36000052888 FILED
E arme 2 . "
Jul 0§, 2000 8:00 am
| r f
belphinus Inc. Secretary of State
Principal Place of Business Mailing Address 06-08-2000 90037 012 ***150.00
Delphinus Inc. Delphinus Inc. -
1000 Bay Drive, #603 13350 SW 128 Street
Miami Beach, FL 33141 Miami, Florida 33186
- 3
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65~0702000 Nol Applicable
Zip Country Zip Country i : $8_75 Additional
2 6. Certificate of Stams Desired D Fee Required
b 6. Name and Address of Current F}eglstarad Agem i} 7. Name and Address of New Registered Agent
i Name ~— ""—-—-I—-; Y —
Virginia Cave CPA Sireet Address (P.O. BoxNumberlis Not Acceptable)
13350 SW 128 Street '
|Miamis - Florida=—33186 S e, e = FL ! T Cote ————
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.
SIGNATURE .
Signalure, typed or printad n2me of registered agent and title il applicable, (NOTE: Registered Ageni signature required when rainstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE KOW!!! FEE 1S $150.00 o P —
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %I.?gt‘ %r:lf; ::ngnatlﬂggul;-;ncr’\:nctng gdscx}od?oﬁ:sm
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
e D [ Dekete TME (] Change [ Addton §
NAME Payet, Michel NAME =
smeefaoress |4 Alee des Cedres STREET ADDRESS §
orv-st-2¢p 169390 Vourles, France ory-sr-2e &
e VP [[] Deete e ) [] Croge [_] Adaton | 5
NAME Pieri Dominigue HAME
SREETADORESS | Route de Puntiglione STREET ADDRESS
orv.-si-zp (7R Cargese, France ary-sr.zp
TME [[] peee TIME ' [] Change [ ] Addiian
NAME P P T B, - T e S ee——— I e e i T — - ———
STREET ADDRESS STREET ADDRESS
ary-st.zp Ty -ST-2P
TITLE D Delele TIE ] Crange [ Aaditon
NAME NAME '
-V STACET ADDRESS | ——— == ~ms—rs = = S igeee = | STREET ADORESS e mmma = = B o B Rt
oryY.sT-2P oTY .ST. 2P
TTLE D Oelere TME [_] Change D Additon
RAME NAME
STREET ADDRESS STREET ADORESS
Ny - 5T 2P CITY-§T-ZP
TINE D Delete TITLE [] crenge D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY . 5T. B9 CTY . ST- 2P

in Block 11 or Block 12 ifcha_nged. orona

SIGNATURE:

13. | heraby cenify that the information stzpplied wilh this filing does not qualify for the exemption stated in Saction 119.07(3){i}, Florida Slatutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath, that | am an
officer or director of the carporation or the recaiver of lrustee empowarad to execute thig report as required by Chapter 607, Florida Statules; and that my name appears

with an addrass, wilh all other like empowered.

305-259-4110

Fb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

, Date Daytime Phone #

STF FL32381F.1



