2003

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

Dolphins Hi-Tech Corp.

DOCUMENT # P97000047784

/

Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91521 008 ***150.00

2. Principal Place of I;’.u‘.s.it‘ies;s 3.V Mwahiling Address =
1270 N.W. 12th St. 7270 N.W. 12th St.
S‘:uile, Apt. 4, etc. S.uile. Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 761 Suite 761
City & State City & State 4. FEI Number Applied For
Miami, FL Miami, FL 65-0757537 Nol Applicable
— |3 321"’2 6-1929 U?S‘J;Xm'r Y | o P County <8, Cerificale of Status Desired~ ~[=]— f&%fa%%;i°t‘?"f~

‘33126"19295U8Hf‘"“'-ﬁ;
N 7. Name and Address of Current Registered Agent

Name
Costas, Manuel E.

Street Address 93.0. Box Number is Not Acceptable)
72717 12th

Suite 761

City
Miami

FL

Zip Code
3312

and accept the obllgatlons of registered agent. .

B The above named entlty subm |ls ihls statement for the purpose of changlng its reglstered office or registered agent, or both, in the stale of Florida. 1am fammar with,

SIGNATURE - .
. . - Signature, typed or printed name of reglsiefed agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
d BTN o o
f 5;’:“ 9. Election Campaign Financing $5.00 May Be
wg’})ﬁ% Lo . Trust Fund Contribution. Added to Fees
*IMake Chéck Payabile to Flarida Departmint of Stats:
10, OFFICERS AND DIRECTORS
TME D/P
NAME Costas, Manuel E.
sireveanorEss [ 10951 S.W. 161st P1.
arv-st-20 |Miami, FI, 33196
Tme D/S/T
NAME Costas, Nilda
smeeTaooress | 10951 S.W. lelst Pl.
arv.sT-7p |[Miami, FL 33196
— _..T'T"E - —
NAME - - . —— ek T e L S
CITY - ST- 2P
TITLE
NAME
STREET ADDRESS
CITY - §T- 2P
TME
NAME
STREET ADDRESS
Ty -5T- 20
TITLE
HAME
STREET ADDRESS
ory-sT-ZIP L | T

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i}. Florida Statutes. IHurther certify that the

CR2E0Q34B (12/02)

information indicatgd on this feport or supplemental r
an officer or director Mthe gbrporation or thg recei
appears in Block 10 agon gn attachment wj

SIGNATURE:

rtis frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am

or trustee empowered to execute this repor as requ;red by Chapter 607, Florida Statutes; and that my name
ess, with all other like empowered,

gin

Manuel E. Costas

71/37’/3 305-471-9332

o/
s@xruas AND Mémmo NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #

STF FL32381F.1

/

[



