2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
05, 2003 8:00 am

DOCUMENT #

1. Entity Name

P95000053341

REFLEXIONS INSURANCE AGENCY, INC.

%
ecretary of State

09-05-2003 90112 045 ***550.00

AV BEEEVOD

Principal Place of Business
5625 N.E. 2ND AVENUE
MIAMI FL 33137

Mailing Address
5625 N.E. 2ND AVENUE
MIAM! FL 33137

2. Principal Place of Business

3. Mailing Address

LT R

Suite, Apt. #, efc. Suite, Apt. #, elc.

D CHECK HERE IF MAKlNG CHANGES

. ) P — —s = 3

City & State City & State 4, FEI Number FOB Applied For
C.5.0549 ‘é;ég) Not Applicable
Zi untr Zi Lntr
P Cauntry P Couniry 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

PIERRE, JOSEPHI .3
5625 N.E. 2ND AVENUE .
MIAMI FL 33137 o

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the oebligations of registered agent.

“SIGNATURE

Sigrature, typed or printad name of registered agent and titls if applicable.

{NOTE: Repistered Agent signature required when reinstating)

DATE

-#.,"  FILE NOW!! FEE IS $550.00 -
After September 10, 2003 Fee will be $750.00
Make Check Payable to Fiotida Department of State

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added tc Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | PD : ] Delete TNLE [JChange [ Additin S
HAME PIERRE, JOSEPH | NAE 3
STREET ADDRESS | 5625 NLE. 2ND AVENUE STREET ADDRESS §
CITY-5T-21P MIAMI FL 33137 CITY-ST-21F w
TITLE S [ Dalete TITLE I [J Change [ Addition 5
wwe | PIERRE, ILLISE L . N L ——

* STREET ADDAESS | 5625 NLE. 2ND AVENUE - D STREET ADDRESS | i - - —_—
crv-st-2P | MIAMI FL 33137 CATY- §T- 7P ]
TITLE [ palate TITLE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P ] CITY-ST-2IP
TITLE 3 Delete TLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
THLE 1 Delete TILE O change ] Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 24P
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬂlmc? does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i owered.

R RSSKIIRED

indicated on this report or supplemental report is true an
of the carporation or the receiver of trusis pmpowpradio &,
changed, or on an attachment with an4

SIGNATURE:

aéi/m/ﬂs 305~ 754-T1|2

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTCR

Thate

Caytime Phong #



