FILED
o OFIT CORPORATION
U?IOI(I’:%:MRBI':I;INFEl;S Rggon'r (UBR) Apr 28, 2003 8:00 am

DOCUMENT # M95404 ecretary of State
1. Entity Name 04-28-2003 90337 034 ***150.00
REEF REALTY CORP.
Principal Place of Business Malling Address
20801 BISCAYNE BLVD 20801 BISCAYNE BLYD
SUITE 505 SUITE 505
B N VRO AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ; Applied Far
. 65-0068401 Not Applicable
_ __Zip _ e CouTﬁ e _—Zip— o _-En{ntryv— . _‘_5. Certificate of_Stﬁus Dasired (] gg'ggqigﬁtﬂﬂw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DADE COUNTY CORPORATE AGENTS’ INC. Street Address (P.C. Box Number is Not Acceptable)
20801 BISCAYNE BLVD
SUITE 505
N. MlAM| FL 33180 ’ City FL Zip Code

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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

CR2E034 (10/02)

" Signature, typed or printed name- of registerad agent and title if appficable. [NQTE: Registered Agent signatura requirgd when reinstating) DATE
", FILE NOW!!! FEE IS $150.00 ' . N ‘
[ fiot i 9. Election Campaign Financing $5.00 May Be
’ Aﬁer May.1,2003 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10. © - ¢ OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmLE P 1 pelste TITLE [ change [ Addition
NAME KURTZMAN, ALAN M. NAME
streeT aooress | 20801 BISCAYNE BLVD STE 505 STREET ADDRESS
onv-s-ze - |AVENTURA FL 33180 CITY-5T-21P
THE v O Delete TITLE [ change [ Acdition
HAME FROMBERG, MALCOLM H. NAME
streer aooress | 20801 BISCAYNE BLVD STE 505 STREET ADDRESS
_OMmy-sT-21P AVENTURA FL.33180._ . , ) CITY-51-27 _ ' .
TINE ST [T Deleta TTLE [ Change [ Addition
NAME FROMBERG, LYNN W. NAME
sTREET ADDRESS | 20801 BISCAYNE BLVD STE 505 STREET ADDRESS
crv-s1-2p - | AVENTURA FL 33180 GITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-21P : CiTY-ST-2IP
TITLE O Delete TRLE ' [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY- $7-21P CITY-$T-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exernption stated in Section 119.67{3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmt with 4n address. with ali otherjlike emowered

J i
SIGNATURE: mu...:u -Ju;lrus‘u: G2 L{/W(L) 208 ~433 -1t/

s:(ﬁl’une AND TYPED OR PRINTED NAME OF ‘lawua OFFICER OR DIRECTOR- ‘6me Daylime Fhona #



