FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Feb 07,2003 8:00 am

DOCUMENT # P98000036956 Secretary of State

1. Entity Name 02-07-2003 90087 003 ***150.00
LET'S MAKE A DAIQUIRI AT THE DOLPHIN, INC.

Principal Place of Business Mailing Address
11401 NW 12TH STREET 11401 NW 12TH STREET
E 520 E 520

wanan anan VST RO

2. Principal Place of Business

Suite, ApL. #, etc. Suite, Apt. #, ete. 00 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 65.0995977 Not Applicable
Zip Country 7ip ) Country 5. Certificate of Status Desired 0. $8.75 Additional
i - it fr - gy e e T e -Fgg Requirad
- -~ 6. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglistered Agent
Name
NES' LESLEY A Sireel Address (P.C. Box Number is Nol Acceptable}
401 BISCAYNE BLVD, #MS 180
MIAMI FL 33132

City FL Zip Code

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, and accept
the obligations of registered agent.

SIGNATURE
. Signaiur_a‘ typed or printed name of ragistered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
Aftr May 1, 2003 Feo wil be $550.00 8 Heion Campaign Francing: - $5.00 way 8o
Make Check Payable to Florida Department of State fust Fnd Lontribution. edfofrees
10. QFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME P O Delete TIILE [ Change [ Acdition
NAME BARNES, PARKER L JR NAME
staeer anoress | 401 BISCAYNE BLVD, #MS 100 STREET ADDRESS
CITY-S1-2IP MIAMI FL 33132 CITY-ST-2IP
TITLE ST [ pelete TILE [(JChange  [] Addition
NAME BARNES, LESLEY A NAME
streeT apDRess | 401 BISCAYNE BLVD MS 100 STREET ADDRESS
CITY-8T-7P MIAMI FL 33132 CITY-5T-21P
e THEE el £ =" = = [Ochange” ] Addition
NAME HALL, JOHN C NAME
STREET ADDRESS | 401 BISCAYNE BLVD MS 100 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33132 CITY-ST-2IP
TITLE [ pelete 1TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-21P CITY-ST-21P
TITLE 3 oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-7IP
TITLE 1 petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or frustee empgnered 10 execute this report quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address Avith all other like empowere

SIGNATURE: __ SIGN A AR DY IAE 2/1/0} 2oS-Yy o~ 04T -

SIGNATURE AND TVPED OR PHIN?EﬂNAME OF SIGNING OFFICER QR DIRECTOR N Date Daytime Phone #

[CV V.V VIV

CR2E034 (10/02)



