'2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000059931

1. Entity Name

REEF CUSTOM HOMES, INC. ‘

Mailing Address

16795 SW 105 AVENUE
MIAMI FL 33157

Principal Place of Business

18795 SW 105 AVENUE
MIAMI FL 33157

— - —— —

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90085 001 ***300.00

“bT((

R

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FE! Number 65.%36675 Applied For
Not Applicable
i 1 t .
& Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FINAN, THOMAS P
i Street Address (P.O. Box Number is Not Acceptable)
8403 REDNOG @Z ( P
MIAMI LAKES FL 330
/ / City FL Zip Code
i i niAcr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- -Sjg_;n?lur‘sLty d urw name 9( reggter agem and title if applif.%ble (NOTE: Registered Ag'arlt_sig‘nalura requ_\ra_d when reinstating) DATE e
9. Thigfcorporatigrfis eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) . ‘
S e e Atter MAY 1, 2001 Foo wibogssogn | 10 Secton Cersan foanor | $5.00 v
(See criteria on back) ] ‘Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TMLe D O Delete e Ol Change [ Addition
NAME | OVERHOLT, CRAIG NAME
STREET ADDRESS | 18795 SW 105 AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33157 CITY-ST-2IP
TIILE D I Detete TITLE O change [ Addition
NAME HILSON, ROBERT B NAME
STREET ADDRESS | 18795 SW 105 AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33157 CITY-57-ZIP
THTLE D O Delete TITLE M change [ Addition
HAME OVERHOLT, ROD NAME
STREET ADORESS | 18795 SW 105 AVENUE STREET ADGRESS
CITY-$T-21P MIAMI EL 23157 CITY-ST-21P
TITLE D O oelete TITLE [JChange [ Addition
NAME WADE, ROBERT C NAME
STREET ADDRESS | 18795°SW-105 AVENUE- - - -—- _— _- ]| STREET ADDRESS
ciry-SI-2p MIAM) FL 33157 cry-st-zp [T - ;
TILE [T oefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 3 Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP / CITY-ST-2IP

ualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
te £nd that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
tlecute is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
er i ered.

13. | hereby certify that the inforryfation suppfied w,
indicated on this report or sfpplemeni#l rep
of the corporation or the rgteiver or ifiste
changed, or on an attac|

SIGNATURE:

Daytime Phona #

SIGNATURE XN TYPED OR PRINTED liaMEDF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



