2009

FOR PROFIT CORPORATION

7 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

‘DOCUMENT # P97000047784

Dolphins Hi-Tech Corp.

DO NOT WRITE IN THIS SPACE

FILED
CRETARY OF STATE
T!Sxfl AHASSEE FLORIDA

09 MAY 28 PH 1: 02

2. Principal Place of Business 3. Mailing Address %g{:}‘ 'ﬁj 1 13“ DFC ‘:{1 ? 1*_"{';1- U
. . A il ¥ 150,
7300 N.W. 19th_St. 7300 N.W. 19th St. Q=L 1.y
Suite, Apt. #.OeT o Suite, ADLl #.Oe;:- DO NOT WRITE IN THIS SPACE
Sujte 1 uite
City & State City & State 4. FEI Number Applied For
Miami, FL Miami, FL 65-0757537 Nol Applicable
3 3Zip2 6-1 2 292 UCSO;:W 3 3Z]l_p2 6-1222 S g‘;\:ﬁ' 5. Certificate of Status Desired D Eg;giq‘:ﬁiﬁmﬂal
DO NOT WRITE IN THIS SPACE 7. Name and Address of Current Registered Agent
- N
' ngtas, Manuel E.
73\1_3?6( derﬁss PO, BTS\{:mﬁer ié Ntc\ Acceptable)
Suite 101 —
Ci ip Code
Miami FL | F31%6

and accept the obligations of registered agent

SIGNATURE

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. | am familiar with,

Signatuta, typad o printed name of registersd agent and Wite if applicable

INOTE Registered Agenl signature requirad when reinstating)

DATE

January 1 - May 1 Fee is $150.00
After May 1, Foe is $550.00
Amended UBR is $61.25
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

CR2E034B (12/02)

190. OFFICERS AND DIRECTORS

TInE D/P TITLE ‘-
NAME Costas, Manuel E. NME

stesraporess | 10951 S.W. 161lst P1., $TREET ADDRESS

ory-s1-20 [Miami, FL 33194 CITY . ST 2P

TINE D/S/T TITLE

NAME Costas, Nilda NAME ‘

smeeTancress [ 10951 S.W. lelst PIL. STREET ADDRESS .
orv-sT-26 {Miami, FL 33196 CITY - 5T 2P .
TITLE TITLE

NAME NAME ) . . J :
STREET ADDRESS STREET ADDRESS ' C . - N L

CITY -§7.2IP CITY . 57.21P DO NOT WRITE IN THIS SPACE
TILE TITLE : . . AR o)
NAME NAME . ’

STREET ADDRESS STREET ADDRESS »

CITY - ST- 2P CITY - ST 2P

ATE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T- 2P oY . 5T 2P

TINLE une

NAME NaME

STREET ADDRESS STREET ADDRESS

CITY -8T-21P CTY -5T-2IF

o

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(341). Florida Statutes. | further cerlify that the
information indicated on this report or supptemental re?/'?xs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

an officer or director of the ggrporation or the receiver
appears in Block 10 oﬂf aﬂachmeqlth an ad ess, with alVother like empowered.
SIGNATURE: S 28 'd—-Manuel E. Costas

j‘/?a/ﬁ/,%os 773-8744

S[’NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Da!?, Daytime Phona #

ﬁ’ﬂ: FLIZIBIFA



