SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098. FILED
AWOUNT DUE ON OR BEFORE 03/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $75().

contSEon ez | Oct 01 1998 8:00am
ANNUAL REPORT

1998 oIION OF GORPORATONS Secretary of State

DOCUMENT # pg7000034808 (0)
REEF AQUARIUM SYSTEMS, INC.

A

Principal Place of Business Mailing Address
8241 S.W. €0TH STREET 6241 S.W. 40TH STREET
MIAMI FL 33155 MIAMI FL 33155
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
S 04/17/1997
2. Princlpal Place of Business (ga. Mailing Address 4, FEl Number P Applied For
m ) e 26-[ ff’v’ & Y" o7YS ' Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, ofc. it
P I ule. A ¢ 5. Certificate of Status Desired D $8'75 Additional
22 . 27 Fee Required
City & State ___ Gity & Slale 6. Elaction Campalgn Financing $5.00 may Be
23 S £ - . . Trust Fund Contribution O Added 1o Fees
Zip ~ Counlry & |___ Country 8. This corporation owes or has pald the currgnt year Intanglble
;I o 25' e _J_ 29| 35] Personal Properly Tax due June 30. Yes D No

10. Name and Address of Now Reglstered Agent

GARAY, SYBIL CPA T 8] Nams
14741 DAE PINE AVE B2[ Strest Address (P.O. Box Numbar is Not Acceptable)
MIAMI LAKES FL 33014

83

Zip Code

84] City F L 85

. Pursuant to the provisidﬁnggéclions 607.0502 and B07.1508, Florida Siatules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Fiorida Statules.

SIGNATURE __.

CR2E034 (5/98)

Sigrature. tyed of printad name of reglstered agant and ke i applicable. {NGTE: Regislerad Agenl egnature raquired when reinstaling) DATE
12. _ OFFICERS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD { JbeLere L1TME D Change {1 addition
NAME JAIME, ALEXIS 12 NAME
streeTanpress | 828 W 40TH DRIVE 13 STREET ADDRESS _
cvsT2P HALEAHFL33012 14 CITYST-2P
TME V8D [ loeete 21TITLE ] change [_] Additon
NAME JAIME, MIGUEL 22 NAME '
steeraporess | 1439 SW 34TH STREET 2.3 STREET ADDRESS ‘
cTestae MIAMIFL33186 _ 24.CITYST2IP
Tme [ JuELETE BATIILE [ change L] Addiion
NAVE 3.2 NAME
STREET ADDRESS 33 6TREET ADDRESS
CITY-ST-2P e - ) 14 CITVSTZP
TITLE [ JpeEre 41TME CJ change L1 Additon
HAVE 42NAME
STREET ADDRESS 4 3STREET ADDRESS
lomesv2e | 44 CITYST2P
TITLE [ Joecere BAMILE [ crange [_] Additon
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-ZP B _ 54 CITY-E1ZIP
TITLE [ doecere GATITLE [j Change [ addiion
oAME 6.2 NAME
STREET ADDRESS 63 STREETADDRESS
cITvetzm 64 CITV-ST2P

14. | hereby oer!if% that the information suplslied wilh this filing does nol qualify for the exemption stated In section 118.07(3)i}, Florida Statutes. | further certify that the information
indicated on thls annual reporl or supplemental annua) repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporglianpr thgregelver or trusiee empowered to execute this repor as required by Chapter 607, Florida Statules; and thal my name appears

in Block 12 or Block 13 if changad, orchmarﬂ with an address.
O Y T T O ome Cp o m aan BNAT

A ——




