~r

2004

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2004 8:00 am
ecretary of State

DOCUMENT # P97000047784

1. Entity Name
Dolphins Hi-Tech Corp.

04-02-2004 90036 017 ***150.00

44024034

Z I;ﬁncibal Place of Business 3. Mailing Addross '
7270 N.W. 12th St. 7270 N.W. 12th St.
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Suite 761 Suite 761 _ :
City & Stats City & State 3. FEl Number Pppiied For
Miami, FT, Miagmi, FL_ - 65-0757537 Net Applicable
2Zip Coumry Zip Country ] o $8.75 Additicnal __
133126-1929 Jusa- 33126-1929|USA -| 5 Cetiostoof Status Desived L] £og poquired
. DONOTWR“EINTWSSPACE ) 7. Name and Address of Current Registered Agent
Name
1Costas, Manuel E.
Street Address %O Box Number is Not Acceptable)
. 7270 St.
' {1Suite 761
Zip Cod
| MY ami FL | 2515,

8 The above named entity submits th|s statemem for the purpose of changlng its reglmered office or registered agent, or both, in the State of Florida. | am familiar with,
and accept the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable.

(NQOTE: Registered Agent signature requirad when reinstating) DATE

Jaragary 1~ May J Fee s $150.00

After May 1, Fes is $550.00 9. Election Campaign Financing $5.00 May Be

. Amended UBR IS W1.25 e Trust Fund Contribution. Added to Fees
} mmcmmuemﬂmmmwm
10. OFFICERS AND DIRECTORS . e
TIME D/P TME 1
NAME Costas, Manuel E. NAME =
smeztaress | 10951 S W, 161st PIL. STREETABORESS Q
erv-gT-zp |Miagmi, FL 33196 CITY - 7. 2P S
mE D/S/T e g
NAME Costas, Nilda naute G
swreeranoress| 10951 S.W. 161st PIL, ;
arv-st-zp |[Miami, FL 33196 Do
TILE - R . . j e e
RAME
STREEY ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY . 8T-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME :
STREET ADORESS STREETADORESS |
CITY.§T-ZIP m ST-7p

12. | 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 supplemenlal r rue 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 corporatlon or the reggiver or ffuglee e red to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 18.0r on ana ith gfgd fvith all %her like empowered

l.lm;:_A/ j/;yéﬁ 305-471-9332

Daytime Phone #

Manuel E. Costas

STFFL32381F 1 ]



