E ————————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma ZEI%O%]Z) 8:00 am

DOCUMENT # S09729 | | Se{retary of State

1. Entity Name

DOLPHIN INTERTRADE CORPORATION i 05-24-2002 91321 008 ***158.75
Principal Place of Business Mailing Address

11314 SW 135TH CT 11314 SW 135TH CT . o
~MIAMI FLIN8E MIAMI FL 33186 v v P e

O T et e et

“S S —— 1|15

2. Principal Place of Business 3. Mailing Address
_Suite, Apt. #, eic. Suite, Apt, #, elc. ‘ DO NCT WRITE IN THIS SPACE
City & State - City & State 4. FE| Number Applied For
65-0222775 Not Applicable
P ountry Zip Country 5. Certificate of Status Desired ﬂ $8'75 Additional
» Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
" Name ‘ '
DELFINO’ J Street Address (P.O. Box Number is Not Acceptable)
11314 SW 135 CT
SUITE 110
MIAMI FL, 33186 City FL | 2° Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageant, or both, in the State of Florida.

LiERLRS

13. | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report or supplemenial report is tr d accurgfe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empo to execifte thisffeport as required by Chapter 607, Florida Statutes; and that my name appears ir Block 11 or Black 12 if

changed. or on an atlachment with an | othgr lige empowered.
A IRED #30/02 /305)333'450"
4 4

)
S

LY ] -

At

SIGNATURE
Signature, typed or printed name of registerac agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
._8. This ggporatign is eligible 10 satisfy its Intangibie (... ... EILE NOW!! FEEIS $150.00 . . _ | 10;-Election-Gampaign-Finanoing $5:00°May 5= =
Tax fnimg r,eqwrement and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Ad d.e d to Fees
{See criteria on back) O Make Check Payable to Department of $tate
1. QOFFICERS AND DIRECTORS ADDITIDNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e D O Delete miE Clchange [ Addtion | S
NAME DELFINO, JOSE HAME &
stReeT aopREss | 11314 SW 135 CT STREET ADDRESS X
emv-si-or | MIAMI FiL CITY-5T-2IP g
TILE [ pelete TITLE [Jchange ] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2IF
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE (1 Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-2Ip CITY-ST-2IP
TMLE O celete THTLE [ cChange [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS . .
CITY-S7-2P s | O e T
STmET O Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CHy-57-21P CITY-ST-21P

SIGNATURE: ___SI L=
Date Daytime Phane #

b
> 4 iy
SIGNATURE ANNQD ORPRINTED NAME OF OR
—F

e N




