2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S09729 M 17. 2000 8:00
1. Entity Name ay 9 . am
DOLPHIN INTERTRADE CORPORATION Secretary of State
05-17-2000 90871 033 ***158.75
Principal Place of Business Mailing Address
11314 SW 135TH CT 11314 SW 135TH CT
MIAMI FL 33186 MiAMI FL 33186-4425
us us
T LS (RO AR - —
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. - DO NOT WRITE IN ITHIS SPACE
City & State City & State 4, FE| Number Applied Far
65-0222775 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired M ?g.gg‘lﬁ:j:éﬁonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEU:'NO' J Street Address (P.O. Box Number is Not Acceptable)
11314 W 135 CT
SUITE 110
MIAN".FL 33136 City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Pelyl T s

SIGNATURE
Signature, typed or printed name of registared agent and ttle if applicdbla. {NOTE' Registered Agent signature required when rainstating) DATE
9. This corporalion is eligibte to satisfy its Intangible FILE NOW!!! FEE |5 $150.00 . o
o o e 2 i ST e et e e e e sz =, s 10, Election.Campaign.Financing_— .
Tax filing requirément and elects to do s6.” After MAY 1, 2000 Fee will be $550.00 Trust Fund Co;?wtr?buti;n "9 O i%gjoml\g?;f o
{Ses criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Delete TITLE [ change [ Addition
HAME DELFINO, JOSE NAME
sTaeeT ADoRESS | 11314 SW 135 CT STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP
me T T [ Delete TITLE O change [ Additicn
(I SR DN NAME
STREETADDRESS. [ &7 71 STREET ADDRESS
GTY-ST-2P*2 7 CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP ) oITY-§T-2IP ‘
e — pege=f e " e R e e T SR S o T Addition |
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
LITY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP N CITY-ST-2IP

13,r I hereby certify that the information suppliedlw‘lth’fhis filing doe?nol qualify Tor the exermplion stated in Section 119.07(3)()). Florida Statutes. | further certify thal the information
Tindicated on'this report or supplemental report is true angf accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of thé corporation or the receiver or {uste execud this report as required oy Chapter 807, Florida Statufes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegy with an ith,allbther like ampowered, .

SIGNATURE: _ SIGNIATAY I NJOSE PELF/N 4/2{’/00/305)30?—%%

SIGNATU ED NAME OF SIGNING OFFICER OR DIRECTOR Data Dafume Fhons #

CR2E034 (9/99)



