FILED

L
S Feb 20, 2003 8:00 am

2003 FOR PROFIT CORPORA“;'IBN Secreta of State
UNIFORM BUSINESS REPORT (UBR y  Deereary ol ol

DOCUMENT # P02000014757 CI

1. Entity Name .

REEF RESIDENTIAL, INC.

Principal Place of Business Mailing Address

6 BARRACUDA LN 6 BARRACUDA LN.

KEY LARGO FL 33037 KEY LARGO FL 3%)37

. . R
Suite, Apt. 8, elc, . Sulte, Apt. #, ete. [ CHECK MERE IF MAKING CHANGES
City & State ' City & Slate 4. FE) Number : Applied For

05 O 56;1’7‘ 55524 Not Applicable
Zip Courtry Zip : Country 5. Cenlificate of Stalus Desired 0o - ggg?q lﬁ:’ﬂ““"a'
6. Neme and-Addresaof Current Registared-Agent. ~—s~—= ~[* ~~—wrv- 4~ =7=Name and-Address of New Registerad Agem - ~ * - = -

— T - RN — .J=Name_ - .. .. . N =

S n i

Streat Agdress (P.O. Box Numbar is Not Accepiable)

DECKER, MICHAEL K ES
1320 S. DIXIE HWY., STE. 715
CORAL GABLES FL 33148

City FL Zip Code

8. The above namad entity subfits this statement for the purpose of changing its registared affice or registered agent, or both, in the Slatg of Floricta. | am familiar with, and accept
the obligations ol registered agenl.

SIGNATURE
Signeiura, typed or prirdod neme cf registared agant and Litle it appticabile. (NOTE: Pugitiarsc Agent signature rsquired when renstaling) DATE
FILE NOW!! FEE IS $150.00 ) , .
Atter Mey 1,2003 Fee will be $550.00 > Tt P oo 0 g 3500 vay 8o
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE ov {1 Delete TTLE [ change [ Adeitien
NAME KERSHNER, CLAUDE Wl NAME
strect anoaess |8 BARRACUDA LN, : STREET ADDRESS
ore.si-zp | KEY LARGO FL 33037 CITY-ST-2P
TLE D (3 petete TITLE ) D crange [ Addition
NANE POST, RUSSELL NAME
streer aophess |6 BARRACUDA LN. STREET ADORESS
on-st-ze  |KEY LARGO FL 33037 CITY-§1-2P
L o PST - o e AR L - "D oalée “f-mme - TR et e T e e ) Chigige - [0 Adilion
NAME KERSHNER, CLAUDE " i B A e —
sreet annaess |6 BARRACUDA LN. STREET ADDRESS
crv-st-me | KEY LARGO FL 33037 CITY-57-71P .
TILE 1 Delete TRE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADOAESS
CiTY-§T-2iP CIY-S7-21p
TnE O elete Tne [ change [ Addition
KAME ) RAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CNy-57-2IP
e 2 paigte TRE [ Changs  {] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-§T-21P

12, I hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3X)), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is trus and accurale and that my signature shall have the sama legal effact as if made under cath; that | am an officer or director
of the corporalion of the recelver or trustee empowered 1o exacute this report as required by Chap?&n?.ofida Statutes; angthat my rams appears in Block 10 or Block 11 if

powered. %%ﬁ ﬁ

changed, or on an attachment with an address, with gll other kg8

'SIGNATURE: _
IATUR

/e 5==0s /3672004

CR2E034 (10/02)

g |




