SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/49: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PFE)OFIT FLORIDA DEPARTMENT OF STATE Sgp 20, 1999 8:00 am
CORPORATION atherine Harrls
ANNUAL REPORT e e ecretary of State

DIVISION OF CORPORATIONS 09-20-1999 90003 034 ***558 75

1999
DOCUMENT # S09729 /

1. Corporation Name

DOLPHIN INTERTRADE CORPORATION

T

Principal Place of Business Mailing Address /
11314 SW 135TH CT 11314 SW 135TH CT
MIAMI FL 33186 MIAMI FL 33186
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| S — . - - - 10/29/1990
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied Far
21 26] 65-029277% Not Applicabla
i . . ite, Apt. #, etc. . . iti
Suite, Apt. #, elc Suite, Apt. #, ete . Gortifcate of Status Desied D] $8+73 Additional
E ;! Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 3 Added o Fees
Zip Country Zip Country 8. This corporation owes the current year
24 El ;] _3-6—| Intangible Personal Property. D Yes [X] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DELFINO, J
82| Street Address (P.O, Box Number is Not Acceptable)
11314 SW 135 CT :
SUITE 110 a3 .
MIAMI Fi. 33186 e RTYI :
i F L p )

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered 1
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicable. [NOTE: Reg:slared Agent signature raquired whan reinsiating) DATE 8 .;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <)) 3
Tme D [ oeeere 14 TME ' [ 1 change [ agdton | = Ji
NAVE DELFINO, JOSE 120AME g b
sTreeTADORESS | 11314 SW 135 CT 13 STREEY ADDRESS UJ 1;
CITY-ST-ZIP MIAM FL 1.4 CITY-5T-2P % )
TIMLE D DELETE L1TIMLE ] Change D Addition i
NAME - . - . 2.2 NAME - - - - .
STREET ADDRESS 2.3 STREET ADORESS 5
CITY-ST-ZIP 24 CTTYST-2IP i
TITLE D DELETE 3ATITLE D Change D Addition ‘}
NENE J2NRME :
STREET ADDRESS 3.3 STREET ADDRESS ¥
CITY-ST-ZIP IACITYSTZP : ¥
TITLE [ I peLere 41TME | [ change T Aduition £
NAME 4.2 NAME . l il
STREET ADDRESS 43STREET ADDRESS | | =,
CITY-ST-2P LACTYSTZP i g
TME [ JoeLere 6ATILE ! [] change [ ] addition
NAME I IR 5.2ZNAME
STREETADDRESS | - . . 53 STREET ADDRESS
CTYST.ZP i3 A0 e 54 CITY-ST-ZIP
TIE [J beee BATITLE ] [ ] change | | Addition
NAME 5.2 NAME i =
STREET ADDRESS 6.3 STREET ADDRESS l =
CITY-§T-ZP 6.4 CITY-ST-ZIP | _.

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. I further certify that the Information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to gxagute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: J0S£ DELHIND " ﬁ S F- 4 -99 \/3@)553 =00

SIGNATURE AND TYPED CR PRINTED NAME WNG OFFICER OR DIRECTOR f Date Dﬁﬁmﬂ Phona #




