2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000017648 Mav 1 .
1. Entity Name ay 1, 2000 8.00 am
BLUE REEF CONSULTING, INC. Secretary of State
05-11-2000 90306 001 ***150.00
Principal Place of Business Mailing Address
7785 SW 86TH ST, SUITE 417 7785 SW B6TH ST, SUITE 417
MIAMI FL 33143 MIAMI FL 33143-7236
= T IR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0811566 Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired O $8'75 Additional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATHIAS, WENDY M Street Address (P.O. Box Number is Not Acceptable)
7785 SW 86TH ST, SUITE 417
MIAMI FL 33143
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agant and s f applicable. {NQTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - .
T o oo s dos0 At MAY 1,2000Foowl e sssnon | 10 Seclen oo 35,00 o
{See criteria on back) h Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Oclete TITLE O change ] Addition
HAME MATHIAS, WENDY M NAME
STREET ADDRESS | 7785 SW 86TH ST, SUITE 417 STREET ADDRESS
b ory-s1-2p MIAMI FL 33143 CIY-§T-2IP
TLE D [ Delete THTLE [ Change [ Addition
NAME HOFFBERG, ALAN M NAME
sreer aooress | 414 TWISTING PINE CIRCLE STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32779 GITY-ST-2IP
TIME D~~~ - O Delete ~ me- - - |VICE—-PRESIBENT -- Xl Change T Addition
NAME MATHIS, CHENTON § NAME MATHIAS, CLINToN S,
STREET AoRess | 7785 SW 86 STREET/STE 417 seeraooness |7 185 S 1 STReeT , guitae 417
GITY-ST-2IP MIAMI FL 33143 CITY-81-2IP MMy i 3243
TITLE [ Delete TITLE [Cichange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 24P CITY-ST-2IP
TITLE O celete TITLE O Change [ Addition
HAME HAME ' ’
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-§T-2IP

13. | hereby certify that the informaticn supplied with this filing does nct qualify for the exemption stated in Section 119.07%3)(4‘). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LR PR GS 1ve pIT 5_5/’-‘/1460 WS- 23~ 8313

SIGNATURE My:‘rfn OR PRINTED NAME OF SIGNING OFFICER OR DWECTOR Date Daytims Phone #

Wi

CR2E034 (9/99)



