DOCUM ENT # Piégoddo 17081

1. Entity Name

REFLEX GRAPHICS CORP.

Principal Place of Businass

19836 W. DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33180

Mailing Address

19838 W. DIXIE HIGHWAY
NORTH MIAM! BEACH FL 33180

2. Principal Place of Business

3. Mailing Address

Sulle, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90082 010 ***150.00

RN

DO NOT WRITE 1N THIS SPACE

SCHAFFRATH, FABRICIO
16570 N.E. 26 AVENUE, #26-G

City & Stale City & State 4. FEI Number 650898373 Applied For
Not Applicable
i i t oy
Zlp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T 7T Name'and Address of Current Registered Agent - ™=~ ~ =~ 7~ Name and Address of New Reglstered Agent —- - i
Name

Street Addrass (P,

0. Box Number is Not Acceptable)

NORTH MIAMI BEACH FL 33160
City FL Zip Code
8. 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.
SIGNATURE
Signature, typed or pontad name of fegistered agent and litle it applicable. (NGTE: Registered Agent sigrature required when reinstating) DATE
. N P . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PTD 1 Delete TIMLE O change  [J Addition | &
HAME SCHAFFRATH, FABRICIO NAME 2
staeeT anoress | 16570 N.E. 26 AVENUE, #5G STREET ADDRESS i
CrY-stT-2p NORTH MIAMi BEACH FL 33160 CITY-ST-2IP ]
TIHE SD 3 Cekete TITE [ Change [ Addilion %
NAVE RODRIGUEZ, PAOLA NAME
svreeT ADoReSs | 18570 NLE. 26 AVENUE, #5G STREET ADDRESS
cv-sT-2¢ | NORTH MIAMI BEACH FL 33160 CiTY-51-2PP
- ‘-rﬁﬂ:E--a ] et T = PR == Defete~ ~- | ~TNLE o RIS ] Change- ‘-D Addition-j===
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-ZiP
TME [ palete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IF
TLE [ pelete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-s-ap CITY-ST-7P
TILE M pelete TITLE [] charge [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CAY-sT-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fies 311824

indicated on this report or supplemental report is true and accurate §

of the corporation or the receiver or trustee empowered 10 exfute

changed. or on an attachment with an addregs, with gll ot 'éw
7

-

SIGNATURE:

SIGNATURE AND

SfFSTONING OFFICER OR DIRECTOR

( '[g/o l

Date Daytine Phono #




