2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 24,2003 8:00 am

DOCUMENT #

1. Entity Name

REFLECTIONS INTERNATIONAL, INC.

P97000094974

Principai Place of Business
1550 NE MiAMI GARDNES DR

STE 500
MiAMI BEACH FL 33179
us

Mailing Address

1550 NE MIAMI GARDENS DR

$TE 500

NORTH MIAMI BEACH FL 33179

us

2. Principal Place of Business

1550 NE Migm: Gurdens Drive

3. Mailing Address

1550 NE Miamy 6qrdns DEIVE

Suite, Apt. #, elc.

Suite, Apt. #, etc.

IR

ecretary of State

04-24-2003 90144 026 ***150.00

I

-

E/CHECK HERE IF MAKING CHANGES

Suite 300 Suife 300
City & State . City & State 4. FEI Number Applied For
N tigmi Beach ,FC | V. Migoy Beach , FL 650836614 Not Applcable
ﬁ 177 6" ) ﬁ‘%lrh é‘pg j?q Cowé B_ 5. Centificate of Status Desired [ ?i'zgq l‘j\i?gci:io"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAVIDSON, RON

1550 NE MIAMI GARDENS DR

STE 500

NORTH MIAMI BEACH FL 33179

ey T Cowidson

Street Address (P.O. Box Number js Not Acceptable) .
VS50 WeE Mgy Godkeins DR

Sute 200

L. Mian Peacia

FL

Zip Code
3|

19

8. The above named enli

fst ed agent.

the obligations o

SIGNATURE

ubmits this staiemeWth purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famifiar with, and accept

Sigl

(in!e;d name af regislsreJM and titla if applicable.
.o

(NOTE: Registered Agent signatura required when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Efsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRE@TORS IN 11

TMLE PS . [ pelste TINE PS [@Change [ Addition
NAME DAVIDSON, RON NAME Rond Dowvi dsoN _ )

streeT aooRess | 1550 NE MIAMI GARDENS DR STE 500 SIREETADDRESS || 5550 ML M iavt Gavdens DRIVE , Swiiet 200
orv-s-2p  |NORTH MIAMI BEACH FL 33179 CITY-57-2P N -HMiam: Peech B 233179

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2p CITY-§T-2P

TITLE [ Delete TITLE [ Change [ Agdition
NAME - e NAME - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY - §T-ZIP

e [ Delete TLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE O Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-5T-21P

12. | hgreby certify‘tha_t the infermation supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental 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 receiveL

Daytima Phone #

A . report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
«ddress, with all otherlikgremfowered.

THRILUEY

AV

CR2E034 (10/02)



