2008 “ © - FILED
. FOR PROFIT CORPORATION May 15, 2008 8:00 am

UNIFORM BUSINESS REPORT (UBR
(UBR) Secretary of State
DOCUMENT # P97000047784 05-15-2008 90028 006 ***150.00
1. Entity Name
Dolphins Hi-Tech Corp.
c DO :NOT WRIT_E IN- THIS SPACE o o qUulilvkirvy
2. Principél Place of Business 3. Mailiﬁg Addre‘55 v
7300 N.W. 19th St. 7300 N.W. 19th St.
5 Su‘t‘__" AP‘{‘-OBT- S 5“'; Ap‘fb""l" DO NOT WRITE IN THIS SPACE
lLe
uétty &eState L1City & State 4. FEi Number Applied For
Miami, FIL, Miami, FL £5-0757537 Not Applicable
3 3?"2 61292 UCSOE‘an 3 321"’2 6-1222 L? ;UAW 5. Certificate of Status Desired [ feae' Liq’:‘i’r‘;gi""a'
- DO NOT WR|TE IN THIS SPACE . , - 7. Name and Address of Current Registered Agent
- o . . B o, ame

‘| Costas, Manuel E.
Street Address ﬁ.o. Box Number is Not Acceptable)
7300 9th St

"y o : - :' . . -+ |Suite 101.

- . ) - Ci Zip Cod
i : | MYami FL | 35156

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,
and accept the obligations of registered agent.

CR2E034B (12/02)

SIGNATURE
.- Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
January 1 - May 1 Fee [s $150.00
After May 1, Fee Is $550.00 . 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. |:| Added to Fees
Make Check Payable to'Florida Department of State
10. QOFFICERS AND DIRECTORS i
e D/P TIRE - !
NAVE Costas, Manuel E. NAME : I
seetanoress | 1 0951 S.W. 161st Pl. STREET ADDRESS b : :
orv-sT-2¢r {Miami, FL 33196 o-stoap L e e s T S
TITLE D/S/T TME 3 :
HAME Costas, Nilda NAME ;
sreeraooress | 10951 S.W. 161st Pl. - §TREET ADORESS | - '
ov-st-2¢ {Miami, FL 33196 CiTY-s5-2P - . o e e emlll e
TE THLE !
NAME NAME \ \
STREET ADORESS STREET ADDRESS |
CITY - §T- 2P CITY - ST- 2P DO NOT WRITE IN THIS SPACE
FITLE TnE H
NAME MAME . | !
STREET ADORESS STREETADDRESS |~ .
CITY - §T- 2P CITY . ST ZIP oL ) -
TIME e ' o
NAME NAME |
STREET ADDRESS STREET ADORESS '
CitY-§7- 2P CITY - 5T 2P T
TTNE TIRLE '
NAME MME . -
STREET ADDRESS STREETADORESS | - .
CITY - ST 2P oly.§T 2P L

12. I hereby certify that the informatian supplied with this filing do
lntormatlon md1cted on this repart or supplemental reporiAs

not qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes 1 further certify that the

e and accurate and that my signature shall have the same legal effect as if made under oath: that | am
Y. e powered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 10 or onlan 4 ith Ajerds ith oif pther like empowered.

305-773-8744

{ Daylime Phone #

STF FL32381F.1 1 I /



