E——————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

‘“DOCUMENT # V54633
. By Maine

DOLPHIN PRODUCTS INC.

LRV 2w

May 17, 2002 8:00 am:
Secretary of State

05-17-2002 90044 017 ***150.00

v4

Pincpal Place of Business Mailing Address

600 NE 36TH ST 600 NE 36TH ST
SUITE 1721 SUITE 1721
MIAMI FL 33137 MIAM] FL 33137
us Us

2. Puncipal Placs of Businass 3. Mailing Address

"

D R

Suite, Apt. #,

Suits, Apr. ¢, etc./w ﬁv

DO NOT WRITE IN THIS SPACE

4
/(-/lC\ly&S!ale V

City & State ! 4. FEl Number Applied For
L ‘7 65—0348579 Not Applicable
E o ‘Cium'y . 4 Couniry §. Cerlificate of Status Desired ' g{g'ggnﬁ:ﬁiﬂona'
B 5. Name and Address of Current Registéred Agant e _” 7. Nanie’and Address of New Registerad Agent T U=
Name
‘ :SC,Jno.r\KIe.(e DonA 1d
SCHENKLER, DONALD
y Street Adidiass (P.O. Box Number is Not Acceptable
600 NE 36TH ST. m é‘sCA«m 6|ch 5te %0
STE. 1721 ~
MIAMI FL 33137 Cily

MiA-ma FL

Zip CO% 3} 37

8. Tha above named e Lty submi

SIGMATURE _ >

wlenr@!ine purbose of changing its registered office or registered agent, or hoth, in the Stale of Figrida,

4Ll

e Sanan.e 1_.-.,nA[ rteg o rJ O teg.siated ANt and tile  apphoatre

(NOTE Registzica Agent signature igdurred when ivnstating)

DATE

guEiy

Lid ir

s

. J‘“.‘E May'

F

9. This & ‘RaraLon is el |éb)e to satisfy its Intangible

Tadcfiing sequraniendagfl eleots io <lo so ‘X‘L :

[Sad

10. Clection Cunpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Critaria on DAck)
S
i1, OFFICERS AND DIRECTCORS

ADDITIONS/CHANGES 10 OFFICERS AND DJRECTORS IN |1

g D
SCHENKLER, DONALD
600 NE 36TH ST STE 1721

MIAMI FL 33137

. [ Delete

hakE

1 ADDRESS
Ciy-3v.zip

TITLE

HAME
STREET ADDRESS
Cny-ST-21P

Change

[ Addition
_Samﬂkléﬂ Dona 1d

UYT0 SCAMAL MWL Suide £4D
m P"'fY\IJ FL 33’3')

NilE
[1Ak1E
SHAER] ABORESS s mesminr e e o e
f \' b]

TITLE

NAME
=5I1REET-ADDRESS =

CITY-51-21P

[JcChange (] Addition

CR2E034 (9/01)

s S Y T, I R T e =

HLE i

TADDRESS
STY-51-21F

TITLE
NAME ;
STREET ADDRESS i
CITY-8T-2IP . ‘:

[ crange ] Addition

i1E 1 Delete
L

STRZET ABURESS
AT -S[- 2

THLE

HAME

STREET ADDRESS
CITY-57-71P

[ Change [ Acdition

CJ Delete

TREFT AGDRESS
Ty -S8T-212

TITLE

NAME

STREET ADDRESS
CllY-S1-7iP

[ Change ] Addition

ne L Delete
AR

/1

MLE

NAME

STREET ADDRESS
CITY-51-27

[J Change [ Addition

3. | hereby certify that the information supfbliga with thig Hling does not qualily o
MArcaled on @is report or suppleinentl report is tliefand Acourate
ot e comaralion or the receiver or Infsied en
Cranged, ar on an attachment with anladdres A

IGNATURE: » ~

Heempowered.

and that my signature shail
2 this report as required by Chapter 607, Florida Staly s,

the exemption stated in Seclion 119, O7{3Xi), F

Florida Stalutes. | further certify thal the iniarmation
have the same legal effdcl as

if made under oath; that | ani an officer or diractor
and thal iy naine appears in Biock 11 or Block 12 if

gl Bk Qugy -

SIGNATURE AND T'

O OR PAINEED NAME OF SIGRING OFFICER OR DiAEGTOR




L E—,——

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) A”J"‘)" chment
i | acthim

"DOCUMENT # VS Yl > D v
—

1. Entity Name i . .
B mda
* _———
Do1FPhin foducts Tnc .
2. Prtifpal Place of Business 3. Mailing Adcress
L
170 BisCaune Blyd
Suite, Apt. #, ete. J Suite, Apt. #, etc. : © DO NOT WRITE IN THIS SPACE
Sy, 50
Cily & State . . City & State 4. FE) Number Applied For
m |a m; {( 35/3 /) &5- ﬂ3£/gﬁ-7ﬁ Not Applicable
- 7 ;
Zi Country Zip Country . . $8.75 Additional
j-a ) 3 7 . _C/.S ﬁ 5. Certificate of Status Desired O Fee Required
) . T B e e B “TT==7~Name and Address of Current Reglstered Agent ~—=== | =
Name
DO NOT WRlTE Street Address {P.0O. Box Number is Not Acceptable)
City Zip Code
( /) FL
8. The above named e%ﬁﬂh%sﬂm r purpose of changing its registered office or registered agent, or both, in the State of Florida.
| /
SIGNATURE { 7, 22/02—
;— : Signature, typﬂ printed name d'regisxerad agentBnd i i applicable. (NOTE: Registerad Agent signature required when reinstating) / ﬂATE 4
; - o ; ' January 1 -May 1 Fee is $150.00
S %‘ﬁﬁ'p";at"fgﬁ igzlde;f’ Sf;'f;y(;f Intangfble After May 1, Fee Is $550,00_.._._.c....|__10. Election.Campaign financing______ $5.00-May Be- ~|——
s '” ?r U b ek) e it 0 Amended UBR is $61.25 Trust Fund Contribution, ] Added to Fees
(See criteria on bac Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TILE D ’ TINE S
NAME Xhenk el , den lé.i RO HAME 8
STREET ADDRESS L1y YO h34 pivd e STREET ADGRESS @
CM-SLIP m a s, F . '?35)3') CITY-5T-2IP ik
TITLE TI7LE §
NAME NAME (8]
= STREET-ADDRESS | —aimtsmm s oo omes = R o ot W2 GTREET. ADDRESS < biamprem s e we o, S e R B 2 ST EENT S [
CITY-ST-2IP CITY-S7-219 '
TIMLE TITLE
NAME NAME

e o DO NOT WRITE
w T [E T INTHISSPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-721P CITY-ST-21P
TILE TITLE

HAME KAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-Zip
TITLE TiTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CItY-ST-71P /\ N Cry-ST-71p

g dogs not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. ! further certify thal the information
| acgurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
e ; le this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

13. | hereby certify that the information
indicated on this report or supplem f
of the corporation or the receiver of trustea em ove
attachment with an address, with ail other like

SIGNATURE: _ X ', ~ ‘;’/22/72 805}52'379/

SIGNATURE ﬂm:sn ORPRINTED NAME OF $IGNING OFFICER OR DIRECTOR oaw/ Daytima Phene 8 7
LY §




