2001 UNIFORM BUSINESS REPORT (UBR).

DOCUMENT # P99000096725

1. Entity Name

DOLPHIN CONCRETE, INC.

Principal Place of Business

Mailing Address

FILED :
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90309 028 ***150.00

Nivat=is~ Vv

1450 NW 207 STREET 1450 NW 207 STREET
MIAMI FL 33169 MIAM! FL 33169 TOL0 (P
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'0959965 Applied For
Not Applicable
I Zi Count ) iti
Zp Country i ounty 5. Cerfificate of Status Desired [ $8.75 Aqitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e — e - = - B . - Name ™ = - ot — e el .- - - - -
CANCIO, LI Street Address (P.0. Box Number is Not Acceptable)
100 SE 2ND STREET
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sfgnalure, typed ar printed name of registered agent and titke if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy | i m .00 ) ) ) .
9. ih\siﬁ‘orporatpn is ell{glbl:js tT sz:nsify(;ts Intangible At FI:.AEA$I1OV2VOD1 FFEE !S'||$; 525050 00 10. Election Campaign Financing $5.00 may e
ax fiting requirement and elecls to do so. er . ae will be . Trust Fund Gonfribution. Added 1o Faes
{See criterla on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 13 -
TITLE D O elete TILE [change (3 Addition | &
[~}
NAME HIBBERT, ATHELSTON NAME =]
STREET ADDAESS | 1450 NW 207 STREET STREET ADDRESS §
orv-st-ze | MEAMI FL 33168 cITY-57-2P g
[
TITLE O petete TITLE (] Ghange - ] Addition (55
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE . Ol Delere | TLE ) .~ . .[OChangs - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-S7-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CiTY-5T-2iP
13. | hereby certify that the information supplied with this filing does not quality for the exemption 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 same legal eflect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8iock 12 if
changed, or on an attachment with an address, with all ather lixe empowered.
]
SIGNATURE: =130\ MR -S333
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR Dals Daytima Phone #



