2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L53047

RARE REFLECTIONS OF SOUTH FLORIDA, INC.

V

Principal Place of Business

1900 NW 33RD CT.
BAYT
POMPANO BEACH FL 33064

Mailing Address

1900 NW 33RD CT.
BAY T
POMPANG BEAGH FL 33064

2. Principal Place of Business

170/ AVENIDA DEL Sol

3. Mailing Address

/707, AVENIps DEL Sol

Suite, Apt, #, etc.

Suite, Apt, #, etc.

"%
ecretary of State

09-17-2001 90151 009 **%558 75

FILED
17,2001 8:00 am

AV 9386200

A0086392

IR

DO NOT WRITE N THIS SPACE

City & State . City & State i 4. FEl Number Applied For
ocH R/} To¥y f'z - Boes pPATON FL. 650160495 Not Applicable

- 4 : [ .
‘%p} é’ 3,2 é?tgw/ﬂ Rp j? 932 é‘)}?’% wAa Rp 6. Certificate of Status Desired R—- gg.;igg:étlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A - I IR e —| Namp.___ - o e . o )
;‘;::ESE,V:‘O‘lﬁET:TCV(;URT Street Address (P.C. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33312 ,
. City FL Zip Code

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

M%%%& Rober? W MpctE PRES.

7/ /0 e

SIGNATURE _,

ignatura, typed or printed name of registerad agent and title if applicable.

{MOTE: Registered Agent signature required when reinstating}

DATE

9. This corporaticn is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 0 Delete TITLE O change [ Additen | 5
e MAGEE, ROBERT W. e . 3
STREET ADDRESS | 1900 NW 33RD CT. BAY 5 STREET ADDRESS §
CITY-ST-2IP POMPANO BEACH FL GiTY-ST-7IP E‘;"J
TIE v O Delete TITLE [ Change (] Addition | GO
NAME MAGEE, ROBIN NAME
STREET ADDRESS | 2721 S.W. 16TH CT. STAEET ADDRESS
CITY-ST-ZP FORT LAUDERDALE FL CITY-ST-2IP
TITLE TIE B Change [ Addition
T RAME’ == TANE "%'O"D R y e 4 ’ﬁl_z': T Aiﬁ - Apr 7
STREET ADDRESS swertaoviss | BT S M. Wi T/ 5 >
cIY-s1-2p CITY-ST-2F CORAL SPR/NGS F/ 230 &5
TITLE TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-71P
TITLE O Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-5T-2IP
TImLE O Detete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all other like empowered.

BT PETBRERSEER) WMAGCEE

Thly St/ 335358

SIGNATURE:

* BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



