2306 FILED

FOR PROFIT CORPORATION Apr 24,2006 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P97000047784 04-24-2006 90349 039 ***1 50.00

1. Entity Name

Dolphins Hi-Tech Corp.

2. Principal Place of Business 3. Mailing Address 13 B
7300 N.W. 19th St. 7300 N.W. 19th St. 29
Suite, Apt. #, etc. Suite, Apt. #, etc. Do NETBW“RITE IN THIS SPACE
Suite 101 Suite 101
City & State City & State 4. FElI Number Applied For
Miami, FL Miami, FL 65-0757537 Not Applicable]
Zip Country Zip Country . ) - $8.76 Additional
33126-1222 JUSA _______133126-1222]USA 5. Corfcato of Status Desired  [] Fop moquied

7. Name and Address of Cument Registered Agent

Nama
Ceostas, Manuel E.
Stireel Address g;o Box Number is Not Acceptable)

7300 St.

Suite 101

City . lzm Code
Miami FL [33126

. The above named enllty suhmns this statemem for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,
and accep! the obligations of registered agent.

" SIBNATURE -
Signature, typed or printed name of registered agent and title i applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [] AddedtoFees

10. OFFICERS AND DIRECTORS
TMLE D/P

NAME Costas, Manuel E.
smeeTaboress| 10851 S.W. 16lst PL.
ov-st-zp IMiami, FL 3319¢

TITLE D/S/T

NAME Costas, Nilda
steeTaperess| 10951 S.W. 1é6lst Pl.
env-st-zp (Miami, FL 33186

TITLE

NAME

STRCET ADDRESS
CITY-ST-2IP
TITLE

NAME

STREET ADDRESS
CITY.S§T-IIP
TIME

NAME

STREET ADDRESS
CMY-ST-2ZIP

STREEF ADDRESS
CRY-ST-IIP

gpart is true and accurate and that my signature shall have the same Iegal effact as if made under oath; that | am
or trustee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name

-rgss, ith all other like empowered.
&%ﬁZéi: Manuel E. Costas 674@7/6 305-773-8744

/'?GNATURE ANDUPPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
STF FL32381F 1 ’




