.l

o FILED
FILE NOW FILING FEE AFTER MAY 1ST IS $550.00 May 13, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrs Secretary of State
ANNUAL REPORT Secretary of State 05-13-1999 90026 036 ***150.00
1999 «, DMVISION OF GORPORATIONS
DOCUMENT # P97000047784 N
1. Corporation Name e e e
sdoos’ oobs- 5% °
— o . -
Dolphins Hi-Tech Corp.
Principal Place of Business Mailing Address
7270 N.W. 12th 3t. 7270 N.W. 12th St.
Suite 340 Suite 340 DO NOT WRITE IN THIS SPACE
Miami, FL 33126-1528 Mlaml, FL. 33126-1928 3. Date Incorporated or Qualified
05/30/97
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 7270 N.W. 12th St. 26| 7270 N.W. 12th St. 65-0757537 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. ! ; $8.75 Additional
Sl Suite 761 F Suite 761 5. Certificate of Status Desired [l Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23] Miami, FL 28] Miami, FL Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal
4] 33126-1929 23] 28] 33126-1929 [30] Property Tax. Yes X]no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
82| Street Add P.O. Box Number is Not A bt
PSR IPTR YE e e 761
Costas, Manuel E. 83
7270 N.W. 12th St., Suite 340 : .
84] Ci Zip Cod
Miami, FL 33126-1928 MY ami FL |2 00

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment
as registered agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed name of registarad agent and title if appiicabie. (NOTE: Registered Agant signature requirad when reinstatingj CATE 5
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D/P/ [ JoaeE |11 me [Joege [ A=
NWE Costas, Manuel E. 12 NME &
sreoess| 10951 S.W, 1e6lst P, 13 STREETACDRESS I
av-st-2¢r [Miami, FL 33196 14 CTY-ST. 2P &
e D/5/T [ JoaEE fz1 me [ Joege [ JAditin|©
NMVE Costas, Nilda 22 NWE
sracress| 10951 S.W. 16lst P1L. 23 STREET ALDRESS
arv-st-2¢p [Miami, FL 33186 24 OTY-ST-2P .
TE [ JoaerE [z1 me [ Joeee | JAditon
NAVE 32 NME
STREET ADORESS 33 STREETADCRESS|
OITY - ST-2F a4 OTY-ST-2P
e [ leaeE §41 me [Nowge [ ]adtton
NAVE 42 NWE
STREET ALLRESS 43 STREETADDRESS
Ty - ST-2P 44 COTY-ST-2P
e oAk |51 me [Jowe [ adbon
NAVE 52 NAVE
STREETACCRESS 53 STREETADDRESS
QTy-ST-2P 54 CITY-ST-2P
TE [ |oaeE | &1 mue (Corage [ Aditon
NAVE 62 NWE
STREET ALDRESS 63 STREETACDRESS
ary-sT-2p 64 CITY-ST-2P

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the
eptal annual report ts true and accurate and that my signature shall have the same legal effect as if made under
thegeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

14. | hereby certify that the information supplied with this
information indicatgd on this gnnual report or suppl
oath; that { am an olger or dfrector of the ¢ j
my name appears in Blog] or Block 13 j

t with an address, with all other like empowgred,
SIGNATURE: Manuel E. Costas 7‘/2’2’/7? (305) 471-9332
/ /

Date Daylime Phone #

STFFL32381F.1




