2003 FOR PROFIT CORPORATION Aor 1 4F12]6%)8 00
UNIFORM BUSINESS REPORT (UBR) ria, uu am
DOCUMENT # P99000005194 ecretary of State
1. Entity Name 04-14-2003 90029 033 ***150.00
DOLPHIN TRADE & TRAVEL, INC.
Principal Place of Business Mailing Address
4305 ARTHUR ST 4305 ARTHUR 8T
HOLLYWOOD FL 33021 HOLLYWOOQD FL 33021
I — A EAURAAUNRO A
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650889954 Not Apal
pplicable
Zip Country Zp Country 5. Certificate of Status Desired [ gg'ggq S?éiétional
ﬁ Name and Addmss of Current Reglstered Agent 7. Name and Address 01 New Registered Agent
- T r—n— N TT et e e e coT ’Nérh’e-ﬁ- =7 T e—— L . -
LASHROOK & ASSOClATES PA Street Address (P.O. Box Number is Not Acceptabile)
4481 STIRLING RD .
CORAL GABLES FL 33134
City FL Zip Code

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

S.IGNATURE ‘ - - _— : ' :
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signalure required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) N
9. Eiection Campaign Financin

After May 1, 2003 Fere will be $550.00 Trust Fund Copntr?bution. ’ O frisd.uglotoh;?;g °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PTD O pekete TITLE [ Ghange [ Addition
NAME ORTNER, HELMUT NAME
gineer anoress | 4305 ARTHUR ST STREET ADDRESS
orv-st-2F (HOLLYWOOD FL 33021 CITY-57-21P
TITLE vsSDh [3 Delete TITLE [ change  [] Addition
NAME ORTNER, MONICA G NAME
streeT ancress | 4305 ARTHUR STREET STREET ADDRESS
CITY-S7-2P HOLLYWOOD FL 33021 CITY-ST-2iP
TME T == S e s et e o o [ change (] Addition
NAME NAME T =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ Delete TITLE [3change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTEE [ pelete TIHLE [ changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P
TILE [J pelste TITLE " [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P BITY-ST-7IP #/7 /

Hon 119.07(3)(i), Florida Statutes. | further certify that the information

12. | hereby certify |Hat the information supplied with this filing does not qualify for the exemption
2 éffect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that my signature sh#ll have th
of the corporation or the recelver or trustee empowered to execyte this report as required by Chapter
changed, or on an attachment with an address, with all other like empowered

siGNATURE: __ BIlWiRR ORINER:175

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRE

Daytime Phone #

AV PBRIOIO

CR2EQ34 (10/02)



