FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

'

WL

Cop'

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 07, 1999 8:00 am ¢ |
Secretary of State

05-07-1999 90136 045 ****70.00

DOCUMENT # N97000003518

1. Corporation Name

CORAL- REEF FOUNDATION, INC.

[ 1-----9|llll 1lll|l2|1l|| I
319127 a0136 - 45

i

Mailing Address

1521 ALTON ROAD STE 76
MIAMI BEACH FL 33139

Principal Place of Business

1521 ALTON ROAD STE 76
MIAMI BEACH FL 33138

AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 06/17/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
;l 27 65'0762534 Not Applicable
City & State City & State iti
ty ity 5. Coertifcate of Status Desired R 58-' 75 Adc!monal e
23 m Fee Required
Zip Country Zip Country 6. Election Campaign Financing . $5.00 may Be
[24] [2s} 29 [30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Currant Registared Agent 10. Name and Address of New Registered Agent
. 81| Name
JOHNSON, STANLEY E JR 82| Strest Address (P.O. Box Number is Not Acceptable)
1444 BISCAYNE BLVD STE 230
MIAMI FL 33132 8
84| City FL 85] Zip Code
71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature raquired when reinstating} DATE 8
12, . QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PD - [ DELETE 1.1 TMLE ‘CJChange [ Addition | .
NAME YUDKIN, EMI 12NAVE 5
smeeranoress| 1521 ALTON RD., $TE. 76 13 STREET ADDRESS 2
ar-stze | MIAME BEACH FL 33139 $4CITY-5T-2P &
TME VD ] DELETE 21 TME [JChange [ Addition | ©
NAME ECHEVARRIA, SERGIO 22 NAME
sTreeT aporess| 800 WEST AVE., APT. #746 23 STREET ADDRESS
crv-stze | MIAMI BEACH FL 33139 2.4CITY-ST-2F
TITLE SO . : {J DELETE 3.1 TITLE [IChange [ Addition
NAME FERRER, BETZAIDA 32 NAME
streeTaporess| 5 ISLAND AVE., APT. #46 33 STREET ADDRESS
orv-st.ze | MEAMI BEACH FL 33139 34.CITY-ST-2P
ME {1 DELETE 41 TME [JChange [T} Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-8T-2IP 4.4 CITY-ST-ZIP
TITLE [] DELETE 5.17IME [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY. ST-2IP
TITLE [ DELETE BITITLE [JChange  {] Addition
NAME 6.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CITY-ST-2IP : 64 CITY-ST-21P
14, | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes smpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.
. s Ly LEEr 21 FELSE
SIGNATURE: ENE e RE QU Wy VpEIA) ogréw Jagq (305) TI2-227%
D OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7" Date " Daytime Phone #




