2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000005194

1. Entity Name

DOLPHIN TRADE & TRAVEL, INC.

Principal Piace of Business Mailing Address

100 BAYVIEW DRIVE
SUITE 809
NORTH MIAMI BEACH FL 33160-4755

100 BAYVIEW DRIVE
SUITE 809
NORTH MIAMI BEACH FL 33160

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90029 036 ***150.00
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Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE

~

Suile‘,A} #, elc.

Applied For
Not Applicable

4. FEIN
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%-u 5. Certificate of Status Desired (]

$8.75 Acditional

Fee Required

C\O:xtryv ]& '&02“ Country
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7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
AR AT ARES A

SPIEGEL & UTRERA, PA Strest Address (PO. Box Number is Not Acceptatle)
343 ALMERIA AVENUE ) o~
CORAL GABLES FL 33134 LM%\ QUM G ‘\(QA‘D

FL
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8. The abave named entity submits this stalement for the purpose of changing its registered office or registered

SIGNATURE “ELMW OQY“EQ‘] ?%W

Signature, typed or printed name of registered agent and title if Applicabla. (NOTE: Registerad Agent signaturs raquired when rjﬁating)

>

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangitie

10. Election Campaign Financin
Tax filing requirement and elects to do so. Pag 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99}

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L)

TILE PTD [ pelete TNLE EChange {1 Addition
HAME ORTNER, HELMUT HAME . }\m_\\“i; (ﬁm
SIREET ADCRESS | 100 BAYVIEW DRIVE, SUITE 809 STREET ADDRESS L\-H% = -
civ-s-2¢ | NORTH MIAMI BEACH FL 33160 s | ROUY NOAD FL 232
TITLE vsD [ pelete TITLE ﬁ’thange [ Addition
NAME ORTNER, MONICA G B HAME
STREET ADDRESS | §00 BAYVIEW DRIVE, SUITE 809 STREET ADDRESS lﬁ&(g %& %
or-s1-2¢ | NORTH MIAMI BEACH FL 33160 or-st-2r ol Wadh) \ L \
TITLE [ Deleta e 1. [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE ™ Detete TITLE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20P CITY-ST-21P

13. | hereby certify that the information supplied Mg does not qualify for the exemption stated in Section 11€.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental regbrt is trugfand accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
! efed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7,1 LWL OUNER. 2/

SIGNATURE AND TYPEY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\
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Daywry Phona #

SIGNATURE:




