I

2000 UNIFORM BUSINESS REPORT (UBR)

. r ) | I ' # ' , . . q<
DOCUMENT# P99000017081 T R
1. Entily Name =~ : ‘ j_ ) ‘ ’ !' B o : r“_ED
gk RN ‘ \_,:::-:—' _
. REFLEX GRAPHICS CORP. R ‘ : S Gl
R S i 0CT -6 -6 A 11:00
Principal Piace of Busi - Maillng Ade ‘ O -
| rincipal Place of Business ailing ress . SECRETARY OF S TATE
3255 NE 184 Street #12314 3255 NE 184 St.#12314 TALLAH,’H:,%__‘ FLOHIDA
AventurazFlorida 33160 Aventura-Florida 33160
2. Principal Place of Business 3. Mailing Address -
19838 W.Dixie Hwy. 19838 W.Dixie. Hwy / .
I'Suﬁle. At #. ele. Suile, Apt. #, elc. . " DO NOT WRITE IN THIS SPACE
.- Clly & Stale ' ' City & State . B ‘ 4. FEI Number Applied For
I\T:rsn-l-h Miami Beach-F1l Naorth M1 ami. Beach-F1] £5-08B98373 ot Applicable
le Country ' Zp " Country 5. Cerlilicate of Status Deslred | $8.75 Addilional
33180 Usa 33180 - USA Fea Roquired
6. Narna and Address of Current Registered Agent : . 7 Name and Address of New Registered Agent -
. — e e = =~ -t — T - Name ~ ™ ° - £ T

Fabr1c1o Schaffrath

Alejandro Zajac - t ress (P.O,Bax Number is Ngj Acceplable) ~
3750 WwW. Flagler St. ) ‘ 1 ‘ ‘Féegeddj ﬁﬁ f%x ve., ?)58@

Miami-~FLorida 33134 ' . ‘ .
. : © Gy ) . . Zip Code
‘ - j/CT?77 Rt North Miami BEach-F1 FL | 535 cq
8. The above named entity submils this stateme thepuppose i!ﬁ il ging its regiclered olfice or registered agent, or both, in the Stale of Fiorida.
jo /‘c/ oo
SIGNATURE : : . L L : .
Signature. lypnd o pented name of ragrsieled agent and tille if apphcablu "{NOTE: nqblme:erhugenl signature reqived when sensianng) - . : - = - DalE

9 ¥his|$0rpnrati9n is eiigibl:.' l? s?liifyc:ls Intar‘{gible 10, Election Campaign Financing $5.00 May Be

 Tax filing requirement and elecls to do so. Trust Fung Contribution. ] Added lo Fees

. (See criléria on back) O . RO

S gl L o o : - .
11, ". OFFICERS AND DIHECTO“S 12, T ADDlT ONSICHANGES TO OFFICEHS AND DIH[CTOHS IN 11

e _ ' © . oelete me : " RChange  [JAgdition
wie BT | PTD ' o fIANE gzgr1c1o Schaffrath -

smeeranoness | Fabricio Schaffrath _ | STREETADONESS | 6570 26 A #SG -

oTY-§t- 2 3255 NE 184 St.#123%14 : A NE Veh .

- NrthMiamiBeaech 331 6 -

THE : 1 Dalete e, - . Change ] Addition
NAME , D . ' , HAME : sSD
SIREET ADDRESS acla Rodrlguez : SIRETADRESS | Papla Rodriguez

CITY-ST-2IP 3255 NE 184 Sst. #1123 14 ! oiy-51-2P 16570 NE 26 Ave.  #5G

te : } Qe ~ pwur | North Miami BEach-F1 331w U
NAME™ -~ Coem s~ o o ! s R N L =t e -

SIREET ADDRESS ' 1 STREER ADDRESS .

CITY-ST. 2P j CTY-§T- 2P o : L

TILE . : - 1 Betete NTLE [ Change [ Addilion

- . ! [ g BTN f—

HANE \ ‘ HAME : : rauimmin; :-j-#'_—"-El-'-'l-.:: ] =
SIREETADDRESS |- ' ! STREET ADDRESS . ~11/09/00--D1105--001
CINY-ST-2IP ‘ ' ‘ CITV-§T-2P * ‘ kakiSO 00 ssekkl50D, 00
e ~ O belele WIE o [&] Change [ Addition
HAME - AME, .

SIREET ADBRESS } . . § STREET ADDRESS ; e

oY - S1- 2P . . : o . § oov-si-zp I Y . .
JE e | e T _ O f)ulele’ B TS E : ‘ "_ L _ [ Change “DAddiliun
NaME | T : oo TR e : ’ I : .
sInzEvAUDRESS | T T ME o ‘ 'STREET AUDRESS

cITY-ST-2I0 ST Co [ CITY-57-2P Tt Tt

a formation

13, lhereb cerlll' thal the information supplied with this fling geesaot qudlily for the exemplion staled in Section 119, 07(3)(.) Florida Stalutes. | furthar cernly that lhe inl

rndlcalevd on ﬂ’,;l.; reporl of supplemenlz?reporl is true grdAfcdile and that my signature shall have the same legal effect as if made under oath. that | am an officer orldﬂfc‘lé)r‘
of the corporation or the receiver or frustee empowerg 16 gclle this report as required by Chapttfr 607, Florida Statutes; and that my name appears in Bigck 11 or Bloc i
changed, or on an altachmen! wilh an add:es wilh, II ot sampoweied,

SIGNATURE:

SIGNATURE AND TYPED OR PRINT . FYUF SIGNING OFFICER OR DIRECTOR . / Date/ Daytime Phone &
. | \ )

72N : i



E Rer@H <

thphlo pr\oduc‘b}Qh-‘? -
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wa T F oVr enswel as s0om s YU Cen
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19838 West Dixié Hwy. Aventura,Florida 33180
Tel 305.937.4928 « Fax 305.937.7680
www. reflex-graphics.com
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