2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 20 50 m

PROJECT REEFKEEPER, INC. 03-28-2002 90005 046 **70.00
Principal Place of Business Mailing Address
2809 BIRD AVE 2009 BIRD AVENUE
SUITE 162 PMB 162
MIAME FL 33133 MIAMI FL 33133
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0208538 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired IH/ Fee Required
.. - 6. Name and Address of Current Registered Agent e e s . = -7.-Name and Address of New Registered Agent
Name
KA DER STDIE
Str 0. 8Bo ber igyNot Acceptable
STONE, ALEXANDER A FEG BIER" JPERDE # S
2809 BIRD AVENUE
MIAMI FL 33133 = STLo
ity ip Code
/Y Amy FL | ™35
B. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
Leor Ay HERAAIDER STOUE , RES 10E07 5’///9 2
SIGNATURE
Slgnature, typed or printed nams of ragistered agent and titia if applicable. (NOTE: Registersd Agent signatura required when reinstating) DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
RILE NOW: FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE “IPD OJ Delets TILE O crange [ Addtion | S
NAME STONE, ALEXANDER | nave - 3
STREET ADDRESS 2809 BmD AVE .PMB162 STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP Ic-l\l-l
TITLE SD 7 Delete TITLE (O Change [ Addition 5
HAME DURANZA, LADISLAO NAME
STREET ADDRESS 2309 B|RD AVE.PMB132 STREET ADDRESS
CCTY-ST-2P | MAMI-FL 33133 - - o e Jlamestae L Ll ke o s -
TITLE TD [ Delete TITLE {JChange [ Additicn
NAME ARBUTHNOTT, KATHY NAME
STREET ADDRESS 2809 B]RD AVE .PMB'|62 STREET ADDRESS
CITY-8T-2IP MIAMI FI. 33133 CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE [ Delete [| niTLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP | CITY-ST-ZIP
TILE ] pelete ) TILE {Jchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chpng@d, or on an attachment wit address, with all other like empowered.
Wﬂﬁt Ry -2V AN £ .
G e G SRR LB NI STUE sider  Syfor  (305) 3 oo

CSIGNATURE AND TYPED OR PRINTED NAME OOF SIGNING OFFICER OR DIRECTOR Nata MNavtima Phono 4



