FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 = &

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90091 003 **#%70.00

1. Corporation Name

REEFKEEPER INTERNATIONAL, INC.

DOCUMENT # N93000003001

.

Principal Place of Business

2809 BIRD AVE
SUITE 162
MIAMI FL 33133

Mailing Address
2809 BIRD AVE

SUITE 162
MIAMI FL 33133

AT

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

e g .

1] 2 - 06/28/1993
Suite, Apt. #, stc. Suite, Apt. #, atc. 4. FEI Number L Applied For
;;I —‘;’;l ' 0019 T " Not Applicable
City & Stati City & State U o itional
ty © R4 5. Certifcate of Status Desired - - X/ o s8'7-5 Add_ruonaiv
E;I —EI . Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l |2—5| 2_9\ m . Trust Fund Contribution Added to Fees
9. Name and Address of Cumrent Registered Agent 10. Name and Address of New Registered Agent
EEERE 81| Name ’ ’ .
STONE.ﬂ.EXANDEH - 82| Street Address (.P.O. Box Number is Not Acceptable)
459 SW 18TH TERRACE '
MIAMI FL 33129 & R -
84| City ‘ FL 'lasl Zip Code

SIGNATURE

Pursuant to the provisions of Sections 617.0502 and 617.1508, Flbrida Statutes, the abova-named co
office or registered agent, or both, in the State of Florida. S
agent’ ['am famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

uch change was authotized by the corporation’s board of directors.’| hereby accept the
U P Faihe

rporation submits this _s!étemeﬁt for the-purpose; of changing its're

gistared

appointment as regis re
EEETI T T {

e BCEE

Slgnature, typed or printed name of registered agant and tiie ¥ applicabla, (NGTE: Registered Agant signature required when reinsiating) i DATE . .
12. OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11 TME R - [OChange  []Addition
NAME STONE, ALEXANDER 12 NAME B :
sTreeT aporess| 459 SW 18 TERRACE 13 STREET ADORESS L
arvst-ze | MIAMI FL 14 CITY-ST-ZIP ) :
TIMLE T [J DELETE 21 TME {CChange ] Addition
NAME ARBUTHNOTT, KATHRYN 22 NAME ‘
sTReeTpoRess| 459 SW 18 TERRACE 2.3 STREET ADDRESS
orv-sr-ze | MIAMI FL 2 4CITY-8T- 2P
TLE SD - {7 DELETE 31TILE “ClChange [ Addition
NAME | DURANZA, LADISLAQ 32 NAME
streeracDress| 1353 SW FIRST ST APT 3 33 STREET ADDRESS
arv-st.zi - L | MIAMI FL 34, CITY-ST-ZP : . :
TLE [] DELETE 41TMLE [IChange [ Addition
NAE 4 2NAME
STREET ADDRESS | 43 5TREET ADDRESS :
orv-grzie 1 44 CITY-ST-2P i ‘
TME [ DELETE 5.1 TITLE
NAME 52 NAME
STREETADDRESS| 5.3 STREET ADDRESS . .
CITY-ST-2P £ 54 CITYST-ZP L o N
TIMLE 7 DELETE 61TME . R o . [Change  [JAddition
NANE B2 NAME T ' ‘ :
STREET ADDRESS L 6.3 STREET ADDRESS
CITY-ST-2IP ! 64 CITY-ST-2IP

Block 12 of Block 13 if changed, or on an attachment with an addres;

i’ Eg

14. | hereby ceftify-that the information supplied with this filing does not qualify for the exemption stated in Section-119.07(3)(i), Flotida Statutes. | further certify that the information
indicated on this'annual report or-supplemental annual report is frue and accurate and that m:
officer or director of the corporation or the receiver or rustee empowered to execute this re

with gt other like empowered.

KABER
STONVE

y signature shall have the same legal effect as if made under oath: that | am an

port as required by, Chapter 617, Florida Statutes; and that my name appsars in

(306)382 Y600

K (0828 o]

CR2E037 (11/98)

SIGNATURE: |

. slGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

/;30"77

Davtirme Phans #



