FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
7 oS i o o May 28 1998 8:00am
ANNUAL BEPORT * Sacretary of State .
1998 ' B 1 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P97000094974 (7)

REFLECTIONS INTERNATIONAL, INC.

A

Principal Place of Businoss Mailing Address
1515 NW. 167TH STREET 1515 N.W. 167TH STREET
SUNE 430 SUITE 430
MIAMI FL 33169 WIAMI FL 33169 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 11/05/1997
2. Principal Place of Businoss i" Mailing Address 4. FEI Numbb Apptied Far
2] \ 550 NE il GARMGWS plzs] (S50 WE  w-\inl CAQOGHC O] { " A? ] Not Applicable
A . ite, A
’—‘ Suite, Apt #, ol — S_L“lo' . #. etc. 5. Cerlilicate of Status Desired $8'75 Addttional
221 Soco e gﬂ Swo Fea Required
City & State | City & Stato 6. Elaction Campaign Financing $5.00 may Be
_'lw M\lAM\ tencd el e MU BT Trust Fund Cantribulion 0 Added to Fess
i Country 21 | Country 8. This corporation owes or has paid the current year Intangible
24 %BWO\ l}j D\S\ o 29J ? 117 Y 3;| DR pE Personal Properly Tex due June 30, [JYes [ No
9. Numa and Address of Currenl Haglstered Agent L 10. Name and Address of New Registered Agent
81| Name
1515 N.W. 187TH STREET 82 ilreel Address (P.O. Box Number is Mot Acceptablsz '.ﬁ-
SUITE 430 R NT Bl GRROT PR Yoo
MIAMI FL 33169 core Yob
84 85| Zip Code
157 A TRkl FL | 33~

ans 607 0507 and 6071608, Florida Slalutes, 1ho above-named corporation submits this statament for e purpese of changing ils registered
Ih Y the State of Floida Such {hdngo was aulhorized by the corporalion’s board of directors. | hereby accept the a pmymenl as registerad

+ Pursuant lo rOVISIONS Of S
office or petisterkd agont, or
agent. | iz with, an

accefi the oblgations ol, Seclion 607 Florida Statutes.

Rov i pia) o U/ 7o

SIGNATURE e e

Igndture typod o pr i i ae ol pergiale W e H’fl:dflll ll,fl,' diradle (NOTL Rogw torod Agent signan e roguired whon reinstating} oA p
12. C)H l(“[ Hb AN[) L)I 1I (,IOH 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 foid
i3 PS - TJ ouee L1TIME g\}\ B Change [T Addiion | &
HAME DAVIDSON, RON 1.2 NAME o Dfad, Red §
sreeraporess | 1815 NW. 167TH STREET r3srreenanoaess | [Se AE M WA GARDSS DR, 4 Lee o
CITY - 51- 2P MAMIFL33160 14C1Y-ST-2IP }J AABAL [?eo\g(-{( P 234 &
e (] DECETE 21TILE L] change LT Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2iP 7 2.4 CTY-5T-2iIF ’
TITLE T o T ) DT 31TNLE T 1change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
emv.st.z2p | o 34.CITY-ST- 2P
TINLE [ F DELETE A1TTLE [ change. [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P _ 44 0ITY-5T-7P
TILE T T T LT bEETE 5.1 TIILE L change T Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cmy-81-2iP 5.4 CITY-5T-2IP
TME ] DELETE 6.1 LE [ Change [ Addition
NAME 6.2 NAME
STRAEET ADDRESS 6.3 STREET ADDRESS
CiTy-51-2IP i 6.4 CITY-51-21P
14. | hereby cerlify that the information supnlicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or suplcknentat annaa! reporl is rue and accurate and that my signature shall have the same Jegal effect as if made under oalh; that | am an
officer or director of the oration or the receiver or truslec empaowesrad 1o execute this reporl as required by Chapler 607, Florida Statutes; and thal my name appaars in
Biock 12 or Block 13 ilAhapged. o doarf nttachment with geraddress

. Y n ek t{{\—\’nn (ﬂ(h\ arh d‘qﬂ'

FaI TP L ART -1 0



