'

.
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am;

DOCUMENT #  PO0000010690 Secretary of State
1. Enlity Name 05-01-2003 90981 038 ***150.00
REFLECTIONS ELECTRONICS, INC.
Principal Place of Business Mailing Address
73 N. WATERWAY DRIVE R 7173 N. WATERWAY ORIVE
MIAMI FL 33155 MIAMI FL 33155
3 Prinoipal Place of Busingss 3. Maiing Address H"“m ”Hl“l ||m|||“ Imlllm "m Nm ""l Iml m“ m”m
Sufte. Apt. #, etc. Suite, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-09783 17 Not Applicable
Zip Country Zip Country 5. Certifoate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent

Namea

HARRIS, HAROLD
7175 N WATERWAY DR

Streel Address (PO, Box Number is Not Acceptable)

MIAMI FL 33155

City ) FL Zip Code

_8. The above named antity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE
i i i U X isters ent signalure required when remstatin DATI
Signature, typed or printed name of rﬁ__tere_g_%gem and title il applicabls, {NOQTE: Registerad Agent signali quired wh tating) . ATE
. FILE NOWIlt FEE IS $150 Cy ) - .
&= 9. Flection Campaign Financin
After May 1, 2003 Fee W|ll‘be‘$5 Trust Fund Cc?ntr?bution. ° | fcfﬂ.egici'ow;?;sla °
Make Check Payable to Florida Department of State
10. % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE D J Delete TITLE [ change [ Addition
NAME HARRIS, HAROLD H NAME
streeT anoress | 7175 N. WATERWAY DRIVE STREET ADDRESS
orv-st-ze | MIAMI FL 33185 CHTY-ST-ZP
me - ' [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP° - ) CITY-ST-ZIP
TITLE B [ e e 3 Delste TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-7IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | . .. . ... ... ... . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIFLE ’ {7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Celete TITLE [(] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

A filing does not ayalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e and.accurdle arjd that m signature shall have the same legal effect as if made under oath; that | am an officer or director
report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___SIG 4-9-92 To¢ 2 2SS T

SIGNATURE ARBTYPEOOBARINTED NAME oménﬁad,omcsn OR DIRECTOR Date Daytima Phooe #

12, | hereby certify that the information supplied wit
indicated on this report or supplemental r ¥
of the corporation or the receiver or trug

3
)
)
3
1
|

CR2E034 (10/02)



