FILE NOW: FILING FEE AFTER MAY 1 i$ $550.00

FILED

. PROFIT
CORPORATION
ANNUAL REFPORT

1997

—

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION QF CORPORATIONS

Secretary of State

DOCUMENT # P96000039704 (7)

1. Corporation Name

REEF HOTEL MANAGEMENT CORP.

Principal Place of Businoss

16052 NE. 20TH AVE.
AVENTURA FL 33160

Mailing Address )

18052 N.E. 26TH AVE.
AVENTURA FL 33180-2802

1

3. Date Incorporated or Qualifiod 3a. Date of Last Reporl

05/08/1996

2. Principal Place of Business

21] 925  so.AHONnhe AYE [

Sulte, Apt. #, alc.

M—2a"—Méﬂ|ﬁg Adidress

TSuite, Apt. #, etc.

27]

4. FE[Number Applied For

661’337’7‘-" bﬁm .| |Not Applicabic

O  $8.75 addiional

. ifi S oS
B. Certificate of Status Desired Feo Required

22
“Cily & State Cily & Stale 8. Eiection Campaign Financing $5.00 ma
. . y Be
2 MU‘h')ha. W P'L EI Trust Fund Contribution O Added {o Fees
Zip J Couniry  # .. Jip | Country 8. This corporation has liability for intangible 1ax under s, 199.032,
24 %L‘ l % E] OSQ 2BI BD] Fiorida Statules |:| Yes L__J No

9. Name and Address of Current Registered Agent

KOBERT, ROGER 8
241 SEVILLA AVE.
SUITE 605

CORAL GABLES FL FL331-3405

81| Name

10. Name and Address of New Registored Agenl

Hobert, Tlene

82| Street Addiess (P.O. Box NUmbaor is Not Acceplablo)

® 1o NE 29 Ave

84

Y Aventurq FL

85

250

11. Pursuant to the provisions of Seclions 607.0L02 and G07.1508, 1 lorida Staiutes, the ahove-named corporation subrits this slalement for the purpose of changing its registercd
office or registered agent, or both, in the Stale of Frorida, Such change was authorized by the corporalion’s board of direclors, | hereby accept the appainiment as registercd

agent. | am familiar and aocapt |
Signatare, typed o printed name of registered agent and I ¥ appicable {NOT!: F;cglsl(\'rcd-r{gcril SigALIE reTuired when winslang) LIATE

SIGNATURE

blgations 0f Section 607.0505, Flarida Stalules.

12, OFFICERS AND DIRECTORS I EF P ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 127
TIHLE D N DELETE 11TaLF T : O3 Change T Aadiion
e KATZ, ROGER § 2 Katz, Dond

staeer anoness | 241 SEVILLA AVE. SUITE 805 nswnaoss | QOS2 NE &q thave

orv-srze | CORAL GABLES FL 33134 . wose | AYeniuca F1 32 80 .
TILE D g DELETE 71T _ . [ Change TF’Adduion
NAE KATZ, DAVID D 22Nk 2, Jov(&

staeeTanoress | 18370 COLLINS AVE. APT. 1116=C zasmes ADRess | OS2 N & Z.C?”"ﬂ\/-c

CITY-5T-21P CORAL GABLES FL 33134 S 2 4C1Y-51-2IP ;aym furG. (¢ A3 _&O ]
TITLE TJ veLEiE 31TILE V) T Change —wﬂ\ddilion
NAME 32 NAME £ O’Q&+ / Triene +#

STREET ADDRESS ssweoss | |GOS - NE 2.G Ave

SATY-5T-2IP o Haovsr, ANENtUura. Fo 22480 0
TILE T ot 4HTILE T change T Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

EHTY-5T-2IP LACY-ST- 2P

TILE ] DELETE 51 1MLE ] Change ~ T_J Additicn
HAME &7 NAME

STREET ADDRESS 59 SIAFET ADDRESS

TY-57-2P S4CTY-ST- 20

TILE T DELETE B4 1LE T change ﬂdauion
e o ke TOODOO2 193037 (j’

STREET ADDRESS £3 SIREE1 ADDHESS —Usfugjg?-—..nl []15--[}{]4 Vl/
CATY-5T-2IP 64GY-8T-21P ] WJ B

e  iL Lulla
14. | do hereby cerlify thal the information supphod wilh this filing docs nat gqualily for the cxemplion stated in Seclion 119.07(3)(1), Florida Statutes. [ {urther certily thal
information indicatad on this annual report or supplementat annual reporl is true and accurate and (hat my signature shall have the samao logal effect as il mado undor cath; that
1 sm an oflicer or director of the corporation or the receiver or truslee empowerod 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1

o |

anged, or on an atlachmeant with an address.

m// 2 0 s A

ICW

P Y l/['l f/ﬁ'-'\ Y e ™ s e e T

Jun 04 1997 8:00am

CR2E034 (9/96)



