L | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

[ ]
DOCUMENT #  M95404 May 06, 2002 8:09 am
S tary of Stat
1. Entity Name ecre a 0 a e .
REEF REALTY CORP. 05-06-2002 90047 039 ***150.00
Principal Place of Business Mailing Address
20801 BISCAYNE BLVD 20801 BISCAYNE BLVD
SUITE 505 SUITE 505
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65’%8401 Not Applicable
Zin =] Cotnlyz o i o COUMIY S s st e §8:7 5 AdillioRI ™|
Fee 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

SUITE 505

N. MIAMI FL 33180 o L oo

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

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE __-
Sigrature, typed or printed name of registered agent and titla if applicable. (NOTE: Registarad Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) ) ) )
Tax filing re&éuirementgand elects t;’do s0. ° After May 1, 2002 Fee wilt be $550.00 10. _Er:igzlt;:r%ag:ri;?guggfncmg I fij.oo May Be
e . ed to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiTE P 3 Deketz TILE O Change [ Addition | S
NAME KURTZMAN, ALAN M. HAME s
steet anoress | 20801 BISCAYNE BLVD STE 505 STREET ADDRESS 3
arv-s-or | AVENTURA FL 33180 CITY-ST-2IP @
TILE v O pelete TIMLE O Crange [ Addition | &5
HAME FROMBERG, MALCOLM H. NAME
sTreeT annress 120801 BISCAYNE BLVD STE 505 STREET ADDRESS
—{—or-srze==JAVENTURA-FL- 33180 = = o e N R I B
TITLE ST O pelete TITLE O change [ Addition
NAME FROMBERG, LYNN W. NAME
smeer aporess | 20801 BISCAYNE BLVD STE 505 STREET ADDRESS
onv-st-zp - | AVENTURA FL 33180 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 13 true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or truslee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an addregg, with all other like empowergd.

SIGNATURE: ___ SIGNAMALIANGE DUARED é-s?q t{/oq/ Do S 4322V

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICQ{DH DIRECTOR \Date Daytime Phone #




