SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT oy FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B Mortham

ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation MName

(2)
DOLPHIN INTERTRADE CORPORATION

Principa! Place of Busingss Mailing Adaress Hllmll |l|||||| “m |I|‘I |||

Secretary of State

IR TN

12350 SW 138D CT. 12350 SW 132ND CT.
SUITE 110 SUITE 110
“USm FL 3368 '[’j‘{'-}Am FL 33186 3. Date Incorporated or Qualificd 3a. Date of Las! Hmvﬂrl

) _ 10/20/1990 | 08/29/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Appaod For
@L@iﬂ, sSw 3 L NIRRT SW 23 CE 650222775 , } "'rfrl?\';;;,;.ll-i._?,.l?f

Suite, Apt &, elc o Suile Apl. #, etc. aditional
. . ¢ -, e c 5§, Cerbhcate of Slatus Desied d $8.75 Add,mondl
;;I 27 Fee Required
City & State . City & State . 6. Election Campaign Financing $5.00 Ma
- LB 3 . y Be
23] MiAM Fé ) 26| J77 / AT/ Fé Trust Fund Conteibution [] Added to Fees
Zip Gountry 210 Country 8. This carporation has hizbilty for mtang ible tye under s 139032
24 / 251 &( \5 ﬂ ';9-1 33/;6 su—i U'S'A } ) Floricia Statutes [-j You XNO ) N
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
DELFINO, JOSE o
12350 SW 132ND Ct. 82! Streel Address (PO Box Number is Not Acceptablo) -
SUITE 110 5 N
MIAM! FL 33186
84| City FL IBS\ Zip Code

11. Pursuantic the pr(--.f|s,"5—n_5_6l--§bnl<ans; GO7.0502 and 607 1508, Florida Statuies, the abave named corporation subimizs this statsmart for the purpase of changing its rOaISIEnC
office or registerad agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of direclors | hereby accapt the appontment as registered
agent |am famiiar wath, and accept the obhgations ol Section £07.0505, Florida Stalutes

SIGNATURE . . e . R _
L gt e R e r8dl B ) B W e ARD At CHOUTE oy #ied & L8 grctnee e ebe s onshat gl

12. L OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGE S 10 OFFIGERS AND DIRECTORS IN 12
THLE D [] oruee 11 10F [T crange 1] Adaen
NAME DELFINO, JOSE 12 NAME
sweetaponess | 14314 SW 135 CF 1 3STRELT AUDRESS
CITY-S1-7F MIAMIFL 14001Y-51- 2P
TLE B T oecere 21T o [T Grange [ addion
NAME 22 NaMt
STREET ADDRESS 2 3 STRELT ADDRESS
CITY-5T-2IP 2 4CHTY-51-2IF
TTE ‘ h B T DEiETE 3UIIE LT onange [ Adaton
NAME 37 MAME
STREET ADDRESS 33 STALET ADDRESS
CITY -§1- 2P . 34 CITY-ST-ZP _
T ] oekte S1TINE [T chags [} Adduion
HAME 4 TNAME
STAELT ADDRESS 4 3 SIRECT ADCRESS
CIry-S1-29 . 4401y -51-27P
TITLE [ ] Detere 51T 1 cnange U] Acdion
NAME 52 HAML
STREET ADDRESS 53 STREL [ ADDRESS
Cil¥-S1- 2P 540TY-5T-2F
TIILE ’ [ ] orcere 61 TILF [T onange [ Addiion
NAME . £ 2 NAME
STREET ADDRESS 63 STREET ADOLRESS
CiTY-§T 2P o - BaCTY-S1- D i
14, | do herehy cerufy that the informal Laluntaniy fulmshed and does nol qualify 1or the exemiption stated in Secbon T1G07(3)kY, Flonda Statat

further carbily thal the infarmation chght o supplendntal anraal repart is true and accurals and that my s gnature shail have the same lognl e 5 if

an o the recgiver of brustec empowered 10 exacule s report as required by Chapler 617, Flonda Stahros and
imept with an addres

JOSE ,D_Q.F/A/a ekl @0%&»9%’7 |

made uncler aath, ihat Lan an olfiegy
thal my nare apaears '

SIGNATURE: ..

T SIGNATUREQWD T E OF SIGNING OFFICER OR DIRECTOR e Pl #

CR2E034 (3/96)




