)

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M95404 i Apr 27,2001 8:00 am
1. Entity Name .
REEF REALTY CORP. | ecretary of State
04-27-2001 90404 014 ***150.00
Principal Place of Business Mailing Address
20801 BISCAYNE BLVD 20801 BISCAYNE BLVD
SUITE 505 SIHTE 505
N. MIAMI FL 33180 N. MIAMI FL 33180 L
T v [T RIARAERMATER AR
Suite, Apt. #, stc. Suite, Apt. #, elc. * DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumoer  65-0068401 Applied For
vt Not Applicable
2 Country 2 Couniry 5. Certificate of Status Desired (] §3-75 Additionat
- e v e o ) —_— R - T e T . _.Fae Required _

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

DADE COUNTY CORPORATE AGENTS, INC.
20801 BISCAYNE BLVD

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

SUITE 505 .
N. MIAMI FL 33180

City

Zip Code
r FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stdte of Florida.

SIGNATURE
Signature, typed or printed namg of registered agent and title if applicable. {NOTE: Ragistered Agent signature raquired when rainstating} DATE
i on is elig| isfy i i " . B
9 ;hlsfﬁ.orporatpn s ethbIg 1? SE:“S:Y:;S Intangible At FI:'}IEAYN?":CIM FFEE |S_”$|;| 5:'50500 00 10. Election Campaign Financing $5.00 May Be
axt |nlg rgqunremem and elects to do s0. er * ea will be - Trust Fund Contribution. J Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE P O Detete TITLE X change [ Addition
NAME KURTZMAN, ALAN M. NAME
staeer sosess | 502 N HIGHLANDS DRIVE smeeramess | 20801 Biscayne Blvd., Suite 505
omv-stz¢ | HOLLYWOOD FL ur-s-2P Aventura, FI 33180
e v O Detete THTLE W Change  [] Addition
NAME FHOMBERG, MALCOLM H. NAME . 20801 Biscayne Blvd. s Suite 505
sweeT aboRess | 1771 NORTH VIEW DRIVE, SUNSET ISLAND #1 STREETADDRESS | —Aentura, FL . 33180 ,
CITY-§T-7IP MIAMI BCH FL CITY-57-2IP ——ee - - — e
e - | STo.. . e i . e ~[Delee -fme o[ L - . o 3R Change [ Addition
NAME FROMBERG, LYNN W. NAME 220801 Biscayne Blvd., Suite 505
sTReeT apDRess | 3796 N.E. 209TH TERRACE STREETADDRESS | Aventura, FL 33180 T
CITY-ST-2IP N. MIAMI FL CITY-5T-2IP :
TITLE 1 Defete THMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-§1-2IP
TITLE . [ pelete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE (1 Delete TLE O Change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP . CITY-ST-2iP

changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE:

vip

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statuies. | further certity 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y[infor 2205 <Loo0

Data Daytims Phone #

s:eWn TYPED OR PRINTED NAME GF SY@NING OFFICER OR DIRECTOR
acd A
v‘

CR2E034 (10/00)



