2000 UNIFORM BUSINESS REPORT (UBR)  1531/00-90109.041-5150.00-$1560.00

' DOCUMENT # P99000046706

1. Entity Name
F

|
ISLAND REEF CONNECTION, INC. SECRETAR

L o
\
CIVISHGH & 0

D .
OF STAIE
RPORATIONS

'

Principal Place of Business Mailing Address + 00 APR -3 AHH: L6

18240 NORTHWEST 85TH AVENUE . 18240 NORTHWEST 85TH AVENUE
MIAME FL 3015 o MIAME FL 30015-2520
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

o il o -
City & Stale ~ Cily & State _ 4, FEI Number &g & = OFH 75__%;5 Applied For

Not Appliéable

<ip Country Zip . . Country ¥ - $8.75 agditional
5. Certificate of Status Desired O Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
o Name
—_ e e s LT oWt s s N e iR < i v nfae e S, . B il it T Tl . - e R DY
SPIEGEL & UTRERA, PA. Street Address {P.0. Box Number is Not Accepiable)
____M3AMERAAVENUE - e
CORAL GABLES FL 33134
’ City : FL | Zip Cocle
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida,
SIGNATURE
Signaturs, typed or printed name cf registerad agant and ttle if apphcable. {NOTE: Regisiorod Agant EiQnalure required when rensiarlig) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 Electto;\ Campaign Financi
. . . paign Financing 00w
Tax hlmvg r(_mmremenl and elects to do so. Aftar MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] ﬁ 3, o F?ESB o
(Sea criteria on back) (] Make Check Payable to Department of Stata
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TE PSTD ) [ pelete miE [’] Change ] Aadition
NAME DESANGES, MONFORT ‘ NAME
STREET ADDRESS | 18240 NORTHWEST 85TH AVENUE STREET ADDRESS
GIry-S1-219 MIAM! EL 33015 CITY-ST-21° -
TILE O pelere TITLE _ . - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O petete TTE O change ] Adgition
NAME : HAME
STREET ADURESS . - STREET ADDRESS
ciTy-S1-1p - e . -, CY-57-BP~ Ju o = —2r & = i = . B2 TN TS eemesmsmTRe 0
me L ' .- [ palete —~ - TTLE - R ~__ [ thanga __[71 Addition
STREET ADDRESS STREET ADDRESS
CITY-5T-2%P Ity -57. 29
TILE O pelete e . 1 Change 1 Addition
MAME . NAME
SIREET ADDRESS STREET ADORESS
ciY-$t-2Ip : ' CIFY-51- P
TILE " O Detete e Dlchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S-20 Ty -ST-2F

13. | nereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further centify that the informatlon
indicated on this report or supplemanta! report is true and accurate and that my signature shalt have the same legal effect as if made under oalh; lhai | am an ofticer or diractor
of the corporation or the receiver of frustee empowerad 10 execLre this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Biock 11.or Block 12 it
changed, or on an attachment wijh an ag s, with all other ke smpowered.

SIGNATURE: : 4»3% 34

Daytima Phona #

o1 /p7 ZDO
7 ode




