2000 UNIFORM BUSINESS REPORT (UBR)

- CR2E037 (9/99)

1. Entity Name May 23, 2000 8:00 am
CORAL REEF FOUNDATION, INC. Secretary of State
05-23-2000 90230 020 ****75 00
Principal Place of Business Mailing Address W
PN, )
I 1571 ALTON ROAD S¥E 76 1521 ALTON ROAD, 76
MIAMI BEACH FL 33138 MIAMI BEACH FL 331393301
€7 EY.
Suite, Apt. #, etc. , Suite, Apt. #, etc. 0 NOT WRITE IN THIS SPACE
Fictal Cog- Change site o PHB :
City & State City & State 4. FEI Number Applied For
65‘0762534 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired B/ Fos Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name _ .
Street Add P.O. Box Number is Not Acceptable
JOHNSON, STANLEY E JR ress (R.O. Box Numboer is piacle)
1444 BISCAYNE BLVD STE 230
MIAMI FL 33132 o _ —
l FL Ip Logde
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and ttle it applicable {NQOTE' Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaignh Financing \S $5.00 May Be Make Check payab[e to
FEE IS $61.25 Trust Fund Centribution. Added to Feas Depariment of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD O Delete e N changs [ Addition
NAME YUDKIN, EMILE HAME
STReET ADDRESS | 1521 ALTON RD., .76 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33139 CITY-ST-2IP
TIME VD 1 Delete TIMLE (Jchange [T Addition
NAME ECHEVARRIA, SERGIO NAME
STREET ADDRESS | 800 WEST AVE., APT. #746 STREET ADDRESS
CITY-3T-2P MlAMl BEACH FL 33139 CIvy-ST-2IP
me - [SDTUC ST T Ooegte ~ " Qfme — | -7 - =T ¢ T 7T [Change [ Addition
NAME FERRER, BETZAIDA NAME
STREET ADDRESS | 5 ISLAND AVE., APT. #46 STREET ADDRESS
c-sT-2P | IAMI BEACH FL 33139 CITY-ST-21P
TILE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TME [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2iP CITY-ST-2IP
TITE ’ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}13)0), Florida Statutes. | further certify that the information
inclicated on this report o supplemental rapart is true and accurate and that my signature shall have the same legal sffect as # made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment wigh an address, with all other jike empowered.
s, - = : / / -
SIGNATURE: BENTS REQUIRED “4/27/00  (305) 712 -8274
SIGNATURE AND TYPED GRYPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytime Phone #




