2001 UNIFBRM BUSINESS REPORT (UBR) FILED

/
L

AY 0826500 ;

q [ ] m
1. Enity Nare Secretary of State
DELPHINUS, INC. / 08-24-2001 90004 021 ***550.00
W
Principal Place of Business : Mailing Address
1600 BAY DRIVE 13350 SW 128 STREET LUU/:)
# 603 MIAMI FL 33188§ b 81
MIAMI FL 33141
2. Principal Place of Business 3. Mailing Address “II"III ”I Il’l Im”ll“ lI"I Ilm ||||| |m| !llll llll‘ "'I’ ’l" ‘II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0702(!1) Not Applicable
i Zi .
ap Country P Couniry 5. Cerlificate of Status Desired d $8‘75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“—CAVE VIRGINIA-CPA N 7 ] T[T Steet Address (P.O. Box Numbsr is Not AGoeptabig) = — ’
13350 SW 126 STREET
MIAMI FL 33186
k)
) * City FL Zip Code
8. The abovédnamed 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 ar printed name of registered agent and title if applicable. {NQOTE: Registered Agent signatute raquired when reinstating) DATE
8. This corporation is eligible to satisfy its intangible ... ... FILE NOWN! FEE IS $550.00. . —10~Election.C i N _ - R
Tax filing requirement and ‘elects 10 d5'80. After September 12; 2001 Fée will be $750.00 10~Electon.Campaign-Financings s $5.00 May Be
N ’ Trust Fund Contribution. Added to Fees
(See criteria on back) [ O Make Check Payable to Department of State
11, ' OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) [ Delate TME Ocnange [ Addiion | S
NAME PAYET, MICHEL NaE 8
STREET ADDRESS (4 ALLEE DES'DECRES STREET ADDRESS §
cirv-sT-zP 168380 VOURLES, FRANCE CITY-ST-2IP lé'
TALE VP [ pelete TITLE [ Change  [] Addition | &
NAME PIERI, DOMINIQUE HAME
STREET ADDRESS RT DE PUN‘"GUONE STREET ADDRESS
CiTy-St-21P ZA CARG.ESEE FRANCE CITY-ST-7IP
TITLE 2 pelete TILE [ Change [ Addition
. NAME . - L\,E,;_,__._ s o - . NAME . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-81-2IP
TITLE ] [ belete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE . [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delste - TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as it made under oath; that | am an ofiicer or director
of the corporation or the raceiver or trustee empowered lo execute this report ds required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap.aded ith all ather like empowered. ’

SIGNATURE: REPREIHIGED OF 4 [ 2001

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




