2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 576479 Apr 28, 2001 8:00 am
1. Entity Mame
ecretary of State
REFLECTIONS PRODUCTIONS, INC.
04-28-2001 90041 011 ***150.00
j Principal Place of Business Mailing Address v .
10765 WESTWOOD LAKE DRIVE 10765 WESTWOOD LAKE DRIVE
MIAMI FL 33165 MIAMI FL 33165
1
F s IEE AR MR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59“1880542 Applied For
Not Applicable
Zi Coumr?f Zip Gountry 5. Certificate of Status Desired [ $8'75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e o
D AN (=
MITCHEU" THOMAS G. Street Addre‘;.?(P.O. BoxLNHumber is Not Acceptable)
10765 WESTWOOD LAKE DRIVE
MIAM! FL 33165
/] City FL Zip Code

8. The above named ennty sub?nns 5 st temen%e purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE / K&OMWZ% ‘4// 9 / 200 |

Signature, yped o pnr‘lad name of reglslered tand title if applicable, (MOTE: Registered Agent signature required when reinstating) [ oAl
F
9. This corperation Is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 ) - )
. : 10. Election C F
Tax filing requirament and elects to do so. After MAY 1, 2001 Fee wili be $550.90 TriZtWIO:En dagg;ﬁ;\mig:ncmg O fdsd‘gioml\"lgfe
(Sae criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD U1 Dekete TITLE [Jchenge [ Addition
NAME MITCHELL, THOMAS G. NAME
STREET ADORESS | 10765 WESTWOOD LAKE DR. STREET ADDRESS
CITY-81-2IP MlAMI FL GITY-ST-21P
TITLE v O pelete TIME [l change [ Acdition
NAME MITCHELL, SHAUN NAME
STREETADDRESS | 10765 WESTWOOD LAKE DR. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE v 1 Deete TITLE (i Change  [] Addition
NAME DEAN, SCOTT HAME
STREETADDRESS | 11445 S.W. 50TH TERRACE STREET ADDRESS
GITY-ST-2IP me FL CITY-ST-2IF
TILE sD [ Delete THLE [“iChange 7] Addition
NAMIE FABIANO, PATRICIA NAME
STREET ADDRESS 11445 S.w 50'|'H TERRACE STREET ADDRESS
CITY-5T-2IP MlAM' FL CITY-8T-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2If
THLE U Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

indicated on this report or suppleniental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r trustee empowered o exgcute 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 wifh arfadd ith all othef like empowered.

SIGNATURE:

SIGNATUH?AND TYFED OR PHINTED\VAME OF SIGNING OFFICER OR DIRECTOR

" Date Dayiime Phone #

4 4 ! 15 / 700 / 3055 S18-00TS|

CR2E034 (10/00)




