Ha? -

2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2001 8:00 am

DOCUMENT # po7000047784

ecretary of State

1. Entity Name / 04-11-2001 90131 029 ***150.00
1%

Dolphins Hi-Tech Corp.

Principal Place of Business Mailing Address

7270 N.W. 12th St. 7270 N.W. 12th st.

Suite 761 Suite 761 A0047022

Miami, FL 33126-1929 Miami, FL 33126-1929

.y

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. ¥, otc.

City

City & State City & State 4, FEI Number Appiied For
65-0757537 Nat Applicable
Zip Country Zip Country ) . $8.75 Additional
§. Certificate of Status Desired l:‘ Foe Requirad
_6. Name and Address of Current Registered Agent = - - - —]~--= G . 7. Name and Address of New Registered Agent
Name
Costas M anuel E Street Address (P.O. Box Number is Not Acceptable)
’ .
7270 N.W. 12th St., Suilte 761
Miami, FL 33126-1929

FL ‘ Zip Code

8. The above named 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 or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- 8. This corporation is eligible to satisfy its Intangible . A .
Tax filing requirement and elects to do so, 0. E.;:g'?;:j '? : gg:tlggufil:: neing ﬁ:f?:o May Be
(See criteria on back) - ed to Fees N
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 §
TMLE . D/P (] pelete TITLE [] hange [ ] Addton | <
NAME Costas, Manuel E. NAME 3
streeTanoress |1 0951 S.W, 161st Pl. STREET ADDRESS u
arv.sr-ze |Miami, FL 33196 CITY- ST 2P ]
THLE D/S/T [[] petts TIMLE [ ] Change [ ] Addiion
NAME Costas, Nilda HAME
sreeTanoREss [ 10951 S.W, 161st Pl. STREET ADDRESS
CITY - 8T- ZIP Is{j_am_j_‘r FL 33196 CITY - §T-ZIP
TTLE D Delete TITE D Change D Addition
MME | i e fME el e
STREET ADDRESS ' ’ " | STREET ADDRESS
CP¥ - ST-2IP CITyY-sY-ZiP
TITLE ['_'_1 Delelo TIMLE [ ] Change [ ] Addtion
NAME RAME )
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP % CITY-ST-2IP
TILE [:] Delete e [ Chenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY - ST ZIP .
TITLE [] Dekete TMLE [ ] Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2Ip ¢t CITY - 8T-ZIP
13. | hereby certify that the information supplied with this filipg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further celify that the
information indicated on this report or supplemental rt 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 corp owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block™.i address, with all other like empowered.
SIGNATURE: Manuel E. Costas #/#/0/ 305-471-9332
GNATURE Angyﬂ’Eﬁ’Eﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 foe Daytime Phone #

STF FL323B1F.A , i



