-

2002-UNIFORM BUSINESS REPORT:(UBR)

DOGCUMENT #  P0O1000009989

1.. Entity Name
-;'noncm. REEF ADVENTURES, INC.

[ - - - .- + AR . - gy n -

) Mailing Address
, 9448 NW 1ITHSTREET  © | -~

1Ty

_PLANTATION FL 333224808~

e T

Priqgipal Place of Busingss
OM8 NW ItTH STREET! ™~ © |
'| _PLANTATION FL 3X224806 " "

t . I

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, elc.

2 FILED
May 29, 2002 8:00 am
Secretary of State

(05-03-2002 90015 046 ***150.00

W oo

S ' - s

’

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbar Applied For
] 65 - 1075?0 Not Applicable
ap Country ap Country §. Certificate of Status Desired a $8.7S Additonal
Fee Required
6. Name and Addross of Cumrent Raglatered Agent i ) 7. Name and Address of New Reglstered Agent _ _
e i e - e o [ NEMBa— s : A _
ESPINOSA, . JORGE - s=  + = === .. == - [ToteerAddress(P.0. Box Number s Nol Acceptable)— - -+ - - |-
9443 NW 11TH STREET
PLANTATION FL 33322-4808
City FL:| zrCoce
8. The abova named entity submits Lhis statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ,
.« Signatwa. typad of priniad neme of regisierad agent and ulle it appicable, (NOTE: Rogisierad Agent signabire seauired whan reinstatag) DATE
et y _— ', (| L)
) @ This corpordtion is eligible o satisfy its (ntangible . " FILE NOWI1! FEE IS $150.00 : oc ion Fl '
"' Tax filing requirement and elacts to do so. * ‘After May 1, 2002 Fee will be $550.00 : 1. %ﬁﬁﬁ nc;ag:r:f; Ul;:nanclnc §5.00mh'!::);:e
. (Sea crileria on back) - - Make Check Payable to Department of State o ‘ ..
. “GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e RS\ PEMNT/TRIASYRER [ oz TE [ Change  {J Acdition | &
NaME Terags ES le}ﬁ’% NAME e
STREETADDRESS | Gawge P s 1 STR STREET ADORESS §
s | asmam on, B B335 -4 | omvstme . §
T SECREAR O Detere e ' . DOcrange  [J Addiion | O
NAnE HAREN ESpinosAd NAME -
STRETAOORESS | Qeccr s aryy, F/ STREED STREET ADDRESS »
Ciiy-$2-2p PLA!O’TF\'T?CJ\VV R, BETHR ;5[ chy-§1-21F .
e b O pekete Ol Change [ Addltion | 5
"‘ . - _ _ — - - — P -
P B B e TR P O e e — = 3
“STREETADDRESS |~ = STREET ADORESS
CITY-ST-2P CiTY-ST-2P
....m-'- Ce [ e e T aw e ~--D beleia STE ——— o o o w e - = = - D'Cl —— i’_'lAddit‘ron e
NAME NAME
STREET ADDRESS |= = STREET ADORESS
CiTy-S1-2P CImy-St- 2P
THLE 1 oetete TITLE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 2P GilY-S7-2P
LE [ Ceteta TIMLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS )
CITY-57-2IP CITY-ST-2
13. | hereby cerlify that the inforpraTn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or # eminial repert s true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the rfceiver of trusteg-@mpoweread lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 o Block 12 if
changad. or on an attachfnant wj with all other like empawered.
SIGNATURE: <l L= IR PO dhs/oa  ssf 9 6763
AP END TYPED SIFFAINTED NARE OF SIGNING OFFICER OR DIRECTOR P4 )!m " Daytime Prhone #
i [




