- FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUNENT+ _FSB00006G196 Scoretary of Stat

1. Entity Name

DOLPHIN GROUP INT'L, INC.

Principal Place of Business Mailing Address
-B88F-FOUNPAINBLEY-BLYD— BREF-FOUNTAINBEED-BEYD
= -
2. Principal Place of Busmess 3. Mailing Address
7008 W (2 Ave 700 3. L) b2 &
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
it &‘State N — City §late . I::‘ 4. FEI Number Applied For
M tAM L. IJ i 4ALd L- 65-0939271 Not Applicable
T _ZipT TCounty s i e e e~ Country s Tatmmr e S g == $8.73-Agditonal- ——
33 2 ! UYS =a 4l L}S 5. Certificate of S1aws Sesired 34, Poe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REY, MAXIMILIANO

’ Stre? 3d55 (P,:E ?OS E(u;nber isgt Aﬁepta}@\’a

AV ¥082620

MIAMI FL-38472-4446— .
City m‘qR Ty FL chsel;_)u;

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.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and e it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . )
. 9. Election Campaign Firancing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P O Delete TILE ’ m‘(:hange [ Addition
NAME REY, JULIO H NAME
sTReET a00Ress |-3887-FOUNTAINBLEU-BLVD-#302 sweetaoess | 700 S & AVE
onv-st-ze | MIAMILEL 33472-4446. avse | MigM) , FL 33 144
TITLE O3 telate TIME [ Change [ Addition
NAME NAME
STREETADDRESS | o .. _ . . _ _ STREET ADDRESS
CITY-ST-ZIP ’ -7 R omvstze
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
TITLE O pelee TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CiTY-S1-21P
TITLE [ Delete TITLE [ Change  [O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

12. | hereby certify that the inforgaefion Aupplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ghiegfonial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

5 trustee smpowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if-
changed, or on an al c o -..,, i ddrass, with all other like empowered.

SIGNATURE: X 72 ANATURE REQUIRED ozj%; 0724)225%9

S NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR atB Daytime Phone #




