2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N38784 R creiary of Stata™

PROJECT REEFKEEPER, INC. 02-14-2000 90165 048 ****70.00
Principal Place of Business Mailing Address s
2009 BIRD AVE 2609 BIRD AVENUE. 162 e
SUITE 162 SUITE 162
MIAMI FL 33133 MIAMI FL 331334668

[BII

I

us us
2. Principal Place of Business 3. Mailing Address : H"lll“ I" I“l
2809 E/RL AVE

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PAB [e2-
City & State . City & Stgte 4, FEI Number Applied For
miAml Pl 650208538 Not Appicati
Zi oun Zi L Coun e e A - Yy S —
P - Country el w iy 5 Cartncme of Status' Desiréd’ %.7&M|tmal
33[33 hd Fee Required
"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
STONE, ALEXANDER
2609 BIRD AVENUE
182 o, Zip Code
i
MIAMI FL 33149 y FL |-
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of ragistsred agent and tifle if applicabla. [NOTE: Registarad Agent signature requued when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ change [ Acdition
NAME STONE, ALEXANDER HAME
: STREET ADDRESS 459 SW 13‘[‘“ TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-8T-21p
TITLE sD 1 Delete TTLE [ change  [J Addition
HAME DURANZA, LADISLAQ NAME
“SIITADIRESS 1353 W T ST - —STREET-ADDRESS = -
. CITY-ST-ZIP MIAMI FL CITY-ST-2IP
' oTmE 10 1 Delete e [ Ghange (] Addition
+ NAME ARBUTHNOTT, KATHY NAME )
| STREET ADDRESS 459 Sw 13“-' TERR STREET ADDRESS i s
I . . _ - i
| omv-st-2p MIAMI FL CITY-ST-2iP
e - 1 Delete TmE O Change [ Addition
| NAME NAME
* STREET ADDRESS ) STREET ADDRESS
) CITY-ST-21P CITY-S1-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| indicated on this report or supplemental report is true and accurate 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| changed, or on an attachment with an address, with al like empowered.
i A - B o P ;’ ! %EWA& SW 2/— %
SIGNATURWR‘ o) [ TG ST MPETs S 2 /0 0..!" 3JF-

CR2E037 (9/99)



