_FOR PROFIT CORPORATION
UNiFORM BUSINESS REPORT (UBR)

/

DOCUMENT #

P00O0O00080493

1. Entity Name

REEF TITLE COMPANY,

v

INC.

o

"

*DO'NOT WRITE IN THIS SPACE -

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90100 039 ***150.00

2. Principal Place of Business 3. Mailing Address
1320 S. Dixie Highway
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 715
City & State City & State 4, FEI Number Applied For
Coral-Gables 1 65-1047669 Not Applicable
p J('.Zoumrﬂ; : Zip Country 5. Certificate of Status Desired O $8'75 Additicrial
33146 Fee Required
T 7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
IN-THIS SPACE

e

Streal Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrnits this statement for the purpose of changing its reqgistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sighatiare. Iypec of printed name of registered npent ana !te d apploznle.

IKOTE Regisiered Agen! sanature tequired whan rensating)

DATE

9. This corporalioa'iseligible to satisfy its Intangible
Tax filing requirement and elects to do o0,
(See cr.teria on back)

Jan

Make Check Payabl

i5.5150.00:7

¥,

10. Election Campaign Financing
Trust Fund Contributior,

- $5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

18 56125050, Vel
& to, Départriient of State

CR2EQ34B (12/01)

11, .
THLE D L . R
::::Emon PERSAUD, SAMUEL, A. ::::[n“r:[')bp-éss' . RS
RESS : B \ . o . ,
PR 1320_S. DIXIE HIGHWAY STE. 71 b v.sap . | i
- CORAL GABLES, FIL. 33146 -

mE D ; ME FTE
NARAE DECKER, MICHAEL,K. aME S oo
STREET ADDRESS L STREET ADDRESS S

LRI 1320 S. DIXIE HIGHWAY STE. 71 P erv.st.zes - S
S-St CORAL GABLES FI 2214 el - P

Tttt et ST a S - - —

TALE T CL TN 5 :
HAME navel T oo B T T
STREET ADDRESS ? STREET AODRESS R .
CITe-ST- 1P 1 awvestmes) D O NOT WRITE S
E e g TG eBAC —
b THISSPACE -
STRELT ADDRESS " STREE] ADDRESS T LT
CITY-ST- 1P -5 : A T
TMALE
NRME
STREET ADDRESS
CITY-ST. 2P
TINLE
RAME
STREET ADDRESS
CTY-ST-2IP <] e 4 oL e

13. | hereby certiiz that the information supplied with s filing does not qualify for the exemplion stated in Section 119.07(3)(). Florida Stat L
is 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 corporation or the receiver or trustee empowered 10 execite this report as Tequired by Chapter 607, Florida Statules: and thal my name appears in Block 11 or onan

/‘?re.s.-. ﬂt,\\-

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

indicated on t

attachment with an addr

SIGNATURE:

with all other fike empowered.

e e

stes. | further certify that the information

ginoler

Do Qoytime Prare #




