2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 14, 2003 8:00 am

LY VP

DOCUMENT #  FO0000004735

1. Entity Name

CORAL REEF TECHNOLOGIES INC.

Secretary of State -

02-14-2003 90233 010 ***150.00

Mailing Address

1100 LEE WAGENER BLYD
#346

FORT LAUDERDALE FL 33315

Principal Place of Business
1100 LEE WAGENER BLVD
#346

FORT LAUDERDALE FL 33315

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, elc. Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'1028661 Applied For
Not Applicable
zp Country Zip Country 5, Certificate of Status Desired O gg‘;?q ngétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T e IS P—— B éNam:J*—-——-—-:—-—___A—:B_ e _—l:ﬁ____;v:_,‘___.c____"_’___ﬁ .
BARRERA, JORGE A oRGE RARRE -
' Street Address {P.0. Box Number is Not tabl
0. Box, Number is Not Accepta )
6636 NW 178 TERRACE 520 __sStokes "Rd .
MIAMI FL 33015 - —
City ; . Zip Code
Lofe Wales FL | 33595

8. The above named entity sub
the cbligations of registered Age

SIGNATURE

5 this statemant for the pur of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,
Tzl /;__-—___ /AA;-

and accept

Signaturey(ed or printett{ame ot registared agént and tile if apolicable,

(NOTE: Registerad Agent signaturg raquired when reinstatingy

oard

FILE fOWn! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTGRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 31 =
TITLE PCDS [ Delete TITLE [ change [ Addition g
NAME BARRERA, MICHAEL F NAME =
sTreeT ADDRESS | 3801 SW 144 AVE. STREET ADDRESS E
orv-st-z¢ | MIRAMAR FL CITY-5T-7IP :
THTLE VTD " Delste 1ITLE vTD W Change
N BARRERA, JORGE A Nave BARRERA , JORGE N
sTreeT ADDRESS | 6636 NW 178 TERRACE smeetao0Ess | {Sae STOKES RO AD
CITY-5T-2P MIAMI FL CITY-5T-21P LAKE WwWALES  FL 3589

I 11 SR I . [ Delete TITLE [ Change
NANE ) - - ~NAME - —
STREET ADDRESS STREET ADDRESS ...__:
CITY-5T-2P CITY-S1-2P £ -
TILE [ Delete TILE [ Change l_tl Addm
NAME NAME %
STREET ADDRESS STREET ADDRESS ‘-
CITY-ST-2P CITY-ST- 2P “
TITLE O pelete TILE [CJchaage [ Addition” ™
NAME HAME .
STREET ADGRESS STREET ADBRESS "7
CATY-S1- 7P CITY-ST-2IP
TTE 1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T1-2IP " CITY-ST-2IP

12. | hereby certify that the information supplied with this

powered tc execute this re

of the corporation or the receiver or truste
s, with all other like emp

changed, or on an attachment with an &

"}éézlufitm ﬁ;:’

SIGNATURE: <

> filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true and accurale and thal my signature shall have the same legal effsct as it made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
d.

fifs

G5F-359- 3578

msu.u;uds AND TYPED OR PRINTED NAME}F SIGNING OFFICER O DIRECTOR

£ 7 Date Daytima Phons #




