FILED .

2003 NOT-FOR-PROFIT CORPORATION Apr 21, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N38784 '

1. Entity Name

PROJECT REEFKEEPER, INC.

ecretary of State

04-21-2003 90548 018 ****70.00

Principal Place of Business

2809 BIRD AVE
SUITE 162
MIAMI FL 33133
Us

Mailing Address

2609 BIRD AVENUE
PMB 162

MIAMI FL 33133
us

2. Principal Place of Business

3. Malling Address

IR

Suite, Apt. # elc.

Suite, Apt. #, etc.

MUY w v~ -

MWD

[[] CHECK HERE IF MAKING CHANGES

Cily & Stale City & Stale 4. FEI Number GR-0008638 Appliec For
Not Applicable

Zip Country Zip Country " , EB/ $8.75 additional

- 5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent = . . 5 7..Name and Address of New Registered Agent
Name '

STONE, ALEXANDER Street Address (P.O. Box Number is Mot Acceptable}
2829 BIRD AVENUE
#5
MIAM! FL 33133 oy FL | 27 Cote

8. The above named entit}v%db’;nits 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 obligations of registered agent.

-
e

SIGNATURE

Slgnature, typed or printed name of registered agent and 1itla If applicable,
e

(NOTE; Registered Agenl signaiure required when reinstating)

DATE

.«  FILE NOW: FEE IS $61.25

9. Electicn Campalgn Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

Make Check Payable to
Florida Department of State

10, ;| :OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
e PD o [ Delete it [ Change  [J Addition _E;:"
NAME STONE, ALEXANDER NAME =3
STREET ADDRESS | 2809 BIRD AVE -PMB162 STREET ADDRESS 5
orv-st-ze | MIAMI FL 33133; CITY-§T-2P <
TmE SD - O Delete TITLE O changs [ Addition g
NAME DURANZA, LADISLAO NAME

STREET ADDRESS | 2809 BIRD AVE-PMB162 STREET ACDRESS

oar-s-z | MIAME FL 33933~ ~ - oo - e OTST T | L =~ v i i mm e + ae .

TLE ™ 1 Delete M O cnange [ Addition
NAME ARBUTHNOTT, KATHY NAME

STREET ADORESS | 2809 BIRD AVE -PMB162 STREET ADDRESS

orr-s-z2 | MIAME FL 33133 CITY-ST-2P -

TITLE [ pelete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S57-2I1P CITY-5T-ZIP

TMLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP .

TME 1 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS T

GITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nct gualify 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 | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statule_s; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othaglike emnpowered. ﬂEWA ae S?'DKJE
cionnrons: FAGezriodai DIDIRED fesemenr . VB (a5 dpo0
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR




