ALLIGATOR REEF, INC.

Principal Place of Business

Mailing Address

FILED

Aﬁﬂﬁ{‘?’i&g& " canten B, Mot Mar 04 1998 8:00am
1998 OMISON OF CORPORATIONS Secretary of State
DOCUMENT # P97000058810 (7)

A M

office or registered a
agent. | am farmihiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

nt, of both, in the State of Florida Such change was euthorized by the corporation’s board of directors. | hereby accept the appointment as reglstered

1500 NW 95TH AVENUE 1500 NW 95TH AVENUE
MIAMI FL 33172 MIAMI FL 33172
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/07/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 2] b5-076 P35 ] Not Applicable
Sulte, Apl. #, aic. Suite, Apt. #, elc. . . ”_75 Additional
=l =] 6. Certificate of Status Desired [ Foo Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
:{ﬂ 2—51 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
;;1 ?5} ;] 30 Personal Property Tax due June 30. O Yes O wo
9. Nams and Address of Current Registerad Agent 10. Name snd Address of New Reglstered Agent
LEWIS, HAROLD L ESQ 81( Neme
TWO SOUTH BISCAYNE BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 3660, ONE BISCAYNE TOWER
MIAMI FL 33131 83
84 Ciy EL Iul Zip Cods
11, Fursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

Slgnatura, typod o printed ndma of Tegirtered agant and It if apglicable (NOTE: Aegllated Agenl signalive requined when reinstating DATE

1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| §
THLE Vics [Reeiporot T peLeTe 110LE L) Change L Asdition | =
NABE Pwictwy  H G v 12 NAME
STREETADORESS | I NI GX e 1.3 STREET ADDRESS g
ITY-S1-29 I P i Fo 33172, 14 0ITY-§T-2IP '
M I oLete 21TIME [ JChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS e

| oTY-ST-2¢ 2. 4 CITY-$T-21P
TITE [T DELETE 31TITEE [Jchange  [J Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-S1-1f 34, CY-§T-2P
TNLE L1 oELETE 41TILE LI Change L} Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST- 29 44 CITY-ST- 1P
TME L] DeceTe 5.1TMLE L Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2 5.4 CITY-51-29
Tme 7 oecete &4 TLE LJ Change 1 Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-ST-29 _ 6.4 CITY-ST-2IP

4. | hereby certify that the informats
Indicated on this annuat repart
officer or director of the corporalibfy
Block 12 or Block 13 it changeq

| repart is true and accurate andg
ith 31 ad

| SIGNATURE:

iy filing does not qualify for the exemtﬁllon stated In Section 110.07(3)(i), Florida Statutes. | further certify that Lhe information
that my signature shall have the same legal effect as if made under oath; that | am an
1stae empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

L-A5°38 RA<cseryyr8




