2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000103240

REEF CONSTRUCTION MANAGEMENT & SERVICES, CORP.

Principal Place of Business

Mailing Address

4970 SW 72 AVE PO BOX 870967
SUITE 100 MIAMI FL 33187
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address_ -

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91412 036 ***150.00

1y £8890C0

_ [

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
65'1 149187 Not Applicable
Zi ount Zi Count ition:
P Country P ouniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

SEIFERT, RICAADO H
24987 SW 128 CT
BISCAYNE RUN
HOMESTEAD FL 33032

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable,

{NCTE: Ragistersd Agent signature required when reinstating)

DATE

-ELE. NOWUL.FEE.IS $150:00 v - —
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

Pt e

&

o

e e oty e

$5:00 Ma; ée
Added to Fees

9.” Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE DP [ petete TITLE O cnange O addilon | &
NAME SEIFERT, RICARDO H NAME ?—,
STREET ADURESS | 24987 SW 128 CT ‘BISCAYNE RUN STREET ADDRESS b
orv-s1-2¢ | HOMESTEAD Ft 33032 oiT-ST-2¢ 7
TITLE {1 petete TITLE [ change [} Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-21P

TTLE [ Delete TITLE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CIrY-S1-2IP .

TME [ oelete TILE [Ochange [} Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

orv-stzp | o 3 CITY- S1-Z1P

TmEe O petete L i IS

NAME NAME ' o

STREET ADDRESS STREET ADDRESS

GITY-ST-21p CITY-ST-Z1P

TITLE 1 Deete IMLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oryy-ST-21p C e oo e ot~ omseae

12. | hereby certrfy that the mformatlon supphed with thIS filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corperation or the recelver or trustes empowerad 1o exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blozk 11 if

changed. or on an attachment with an address, with all other like ampowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daa Daytime Phone #




