| | | FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

. _UNIFORM BUSINESS REPORT (UB J

DOCUMENT # PO0000113176 Secretary of State
1. Entity Name ) 05-05-2003 90188 015 ***150.00
REEF INVESTORS, INC.
Principal Place of Business Mailing Address
308 ALHAMBRA CIRCLE 2ND FLOOR 308 ALHAMBRA CIRCLE 2ND FLOOR
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address “"N"l m "m ", "m "“l I"H ""I “"l“m tll" l"ll Im ’l"
Suite, Apt. #, elc. Suite, Apl. #, eto. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1058097 Not Applicable
Zip Country Zip Gourtry 5. Certificaic of Stalus Dested ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— R F -Name .. R T e -
FINAN THOMAS p £30 MRQA ,VMANNX_C_LP_&A*__.._.__

Street Address (P.O. Box Number is Not Acceptable)
8403 REDNOCK LANE 308 ALHAMBRA CIRCLE

MIAMI LAKES FL 3301

City FL Zip Code
CORAL GABLES 33134
8. The above name ent\ submits this ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations agent, <« 4 } /
SIGNATURE i - :

49 atura, 1yped opfirinted nalfe of r;(aslered agant and title if applicable. (NCTE: Regislered Agent signali;rg requirad whan reihslalin_g) DATE

FIiLE NOW!!! FEE IS $159.00 . ) o

After May 1,2003 Fee will be $550.00 o o om0 1 32100 Moy 2
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE {Jchange [ Addition
NAME FIGUERDA, MANNY CPA NAME
sTReeT ADDRESS | 308 ALHAMBRA CIRCLE 2ND FLOOR STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-21P
TITLE [ Delste e [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE o [ belete TITLE B [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-ST-2IP
TIMLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P . CITY-$T-2IP

12. | hereby certify that the information su
indicatec on this report or supplemegal report is try2
of the corparation or the receiver opfustee empowt
changed, or on an attachmenpwig’an address, g

SIGNATURE: u% i, . MANNY FIGUEROA 3/21/03 (305‘) 446-1120

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
g accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

dAB execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all ggher like empowered.

TYPFD OR PRIGVED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV 818820

CR2E034 (10/02)



