2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PGG000010031

1. Entity Name

OREEF {NVESTMENTS, INC.

Principal Place of Business

121 BRICKELL AVE.. STE. 1020
MIAMI FL 33131

2. Principat Place of Business

Mailing Address

1221 BRICKELL AVE.. STE. 1020
MIAMI FL 33131-3258

3. Mailing Address

o éuite, Apt. #, elc.

Suite, A;ﬁt. #, eic.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90135 043 ***150.00

WUy uUs Uvyvwv

(T T

CO NOT WRITE IN THIS SPACE

City & State T City & State 4. FELNumger Applied For
% - qu é S:;? Not Applicable
Zi h Count Zi Coun i
P ountry P untry 5. Centificate of Status Desired O $8'75 A.dd'“mal
. o - . =" . FeeRequired
- 6. Name and Address of Current Registered Agent - ‘7. Name and Address ot New Reglistered Agent
Name

SAMMARCO, VINCENT T ESQ.

Street Address (P.O. Box Number is Not Acceptable)

7752 TAFT ST.
PEMBROKE PINES FL 33024
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of registarad agent and title f applicable. {NOTE. Ragisterad Agent signature required whan reinstating) DATE
. L g . n

9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects tc do so.

{See criteria on back)

After MAY 1, 2000 Fee wlil be $550.00

] Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

1. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 117 =
TILE D {1 Delete TITLE O change  [] Addition | &
NAME GUERRIERI, DANIEL NAME <
sTheeT a00Fess | 1921 BRICKELL AVE., STE. 1020 STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33131 CITY-§T-2P w
TITLE D O nelete TITLE [ crange [ Addition 5
NANE GUERRIERI, ELIZABETH NAME

sTREeT aDORESS | 1221 BRICKELL AVE., STE. 1020 STREET ADDRESS

CITY-ST-2P MIAMI FL 33131 CITY-5T-2IP

e ’ O Delete THTLE [Jchenge  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-2IP CITY-S5T-2IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE (7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-§T-2IP

TILE [ oefete TITLE [ changz [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

153. | héreby c;rtify thas the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supp! i )
mpoweregfo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation of the receivg or krustey
changed, or on an attachmenywi

(SR PR
)

K Pal

SIGNAT

nlal report is true a

other like empowered.

T 2 SUN I Rl L

RS R

. 4 . b

JRE:

-, SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA
TE oae M ot

5//,21/.@ (325)387-6 500

/ Data Dayume Phone #




