s g

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

May 06 1998 8:00am
Secretary of State

4. Corporation Name

PREFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1998 DIVISION OF GORPORATIONS
DOCUMENT # ro7000047784 (8)

Dolphins Hi-Tech Corp.

Principal Place of Business

Malling Address

7270 N.W. 12th St. 7270 N.W. 1l2th St.
. ' DO NOT WRITE IN THIS SPACE
Suite 340 Suite 340 3. Date Incorporated or Quallfied
Miami, FL 33126-1928 Miami, FL 33126-1928 05/30/97
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
o 28] 65-0757537 Not Applicable
Suite, Apt. ¥, elc. Sulte, Apt. ¥, etc. £. Cerlificate of Stalus Desired | | $8.75 Additional
2] 27] Faa Required
City & State Clty & Stale 6. Elgction Campaign Financing $5.00 may Bs
23] LEL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 29] [35] Personal Propsry Tax due June 30. Yos No
9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
Costas, Manuel E. 91| Name
7990 N.W. 12th St. 82| Street Address (P.O. Box Number is Not Acceptable)
[
Suite 340 L
B4| Ci 88| Zip Cod
Miami, FL 33126-1928 v FL [*%] Z° o>

11. Pursuant to the provisions of Sections 807.0502 and 807.1608, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its
registered offce or registered &gent, or both, In the State of Florlda. Such change was authorized by the corporation’s board of direclors. | heraby accept the
appolntmenl as rapistered agent. | am familiar with, and accept the obtigations of, Section 807.0505, Floriga Statutes.

Y

SIGNATURE
_Smturo. typed or prinled name of registersd agent and title if applicable {NCTE: Regintered Agent signature raquired when reinstating) DATE

12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TTLE D [ Detete 1ATITLE D/P ] chenge  [] Additon 2

NAME Costas, Manuel E. 1.2 NAME T

STREeTADDRESS[ 10951 S.W. 161st Pl. 1,3 STREET ADDRESS 3

cry-st-zP {Miami, FL 33196 1401TY-87- 2P e

TMMLE D ' ] oELETE 24 TITLE D/S/T K] change ] adition S

NAME Costas, Nilda 2.2 NAME o

sTReeTADDRESS| 10851 S.W. 16l1lst Pl. 2.3 STREET ADDRESS

ory.sT-2p |[Miami, FL 33196 24CITY . 8T ZIP

TITLE [T oetere 3ATITLE [ cnange [ addition

NAME 5.2 NAME

STREET ADURESS 3.3 STREET ADDRESS

CITY-§T-2IP 34CITY . 8T - 2IP

TILE (] oEeete 41 TALE [ change [ audition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

OITY - §T- 2IP 4ACITY . ST ZIP

TIMLE [ oeeere 6.1 TITLE ] chenge Addition

NAME 5.2 NAME —

STREET ADDRESS 5.3 STREET ADDRESS

OITY - §T- 2P 5ACITY-§T-2P - p

TITLE (] oetete 6.1 TITLE . g e ﬂ Addition

NAME 6.2 NAME 1 Q000 fﬁ-@:l

STREET ADDRESS 6.3 STREET ADDRESS -05/07/98--01003--013

OITY - §T-2IP 8ACITY - ST-ZIP %150, 00

oath; that | am an om;ar or dir
my namae appears in 1

SIGNATURE:

14. | hereby cerlify that the Information suppliad with this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. i further certify thal the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect s f made under

o [31/9%

(305) 477-2234

7 Date 7 Daylime Phore #

STFFLR23B1F 4 \



