2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DOLPHIN INSURANCE AGENCY OF MIAMI LAKES INC.

V47866

Principal Place of Business
16764 NW 67TH AVE

MIAMI LAKES FL 33015

Mailing Address
16764 NW B7TH AVE

MIAMI LAKES FL 33015

2. Principal Place of Business

16271 NG MmiAm|

3. Malling Address

AR DR 1621 vC Miam]| Greno 1.
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FILED

Mar 06, 2003 8:00 am
Secretary of State

03-06-2003 90096 010 ***200.00
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4. FEI Number 65’03522%

Applied Far

Not Applicable
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Country

UNA
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§. Certificate of Status Desired =

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RUBIN, ALBERTO ISRAEL

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

sSe of changing ils registered office or registered agent, or both, in the State of Florida. | am faniliar with, and accept

/fﬁ? 03

Slg/ﬁr ly;!é‘d or printed name of reglsle'red agant and title if applicabla.

{NOTE: Registered Agant signature requirad when reinslating)

DATE

FIE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP TME [ change [ Addhicn

NAME RUBIN, ALBERTO ISRAEL NAME Iézj AE MAml A’ 08 Hieg

sTREET anoeess | 1676 NWSTTH AVE - STREET ARDRESS -)?

omv-st-zr | WAEAMEEAKES - OITY-5T-2IP M, Fl 331

TITLE ~» 8T TITLE [] change  [] Addition

HAME RUBIN, ALBERTO ISRAEL NAME eAG :

STREET ADDRESS | 48764 NW G7TH AVE STREET ADDRESS lGZ? ”C M[ I { 6A ﬁ\:ﬂ& be #126

orv-stze TTAAMIMEAKES Ft— ciTY-s1-2 miamml | G 231 7‘)

TE ) i TmE T [Ochange [ Adiition”

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-§T-2P

TITLE TILE [0 Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2F CITY-5T-2P

TITLE TITLE [ change [ Acdition
Q

NAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P -

TITLE TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP n

12. | hereby certity that the information suppli
indicated on this report or supplementa)
of the corporation or the receiver or tr
changed, or on an attachment with

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

l” §o) 2305 3K8- (o8

Date

Daytime Phone #

CR2E034 (10/02)




