2002 UNIFORM BUSINESS REPORT (UBR) FILED

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.

DOCUMENT #  P99000017081 MSay 2 ?’ 2 OOZf g:OO am-
1. Enty Namo ecretary of State
REFLEX GRAPHICS CORP. 05-28-2002 90722 035 ***150.00
Principal Place of Business Mailing Address
19838 W. DIXIE HIGHWAY 19838 W. DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180
I N VRN RU AR
Suit‘e. Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65-0898373 Not Applicable
| P Gy e e e e B BT Y e e e e e e Daa e “%?75-6‘”“;0':'5{ —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHAFFRATH, FABRICIO Sireet Address (P.0. Box Number is Not Acceptable)
16570 N.E. 26 AVENUE, #26-G
NORTH MIAMI BEACH FL 33160
City FL Zip Code

of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address,

yan )
SIGNATURE: __ SIGNATIHZ RED 2/r > /)2

205 . 334,

hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
poat as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{92°¢

AWE OF SIGNING OFFICER OR DIRECTOR Date’

SIGNATURE AND TYPED ORPRINTED

Daytims Phone #

SIGNATURE
Signature, typed or printed name cf registered agent and 1itla if applicable. {NOTE: Registered Agenl signature raquired when reinstating) DATE
‘ o . ) "
?. $htsfﬁlorporaugn is ehtgmft? sattls‘fycl:s Intangible At FIII;‘E NOw!l F;:EE |$ $150.00 00 10. Election Campaign Financing $5.00 May B
, Taxfiling requirement and elects to do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution, Added to Fees
. {See criteria on back) O Make Check Payable to Department of State
1% - OFFICERS AND DIRECTCRS prd I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD A Belete TITLE P . DOchnge M awdiion | 5
NAME SCHAFFRATH, FABRICIO NAME NIZVZS CLARAL MATRT in/ L2
staeeT AooRess | 16570 N.E. 26 AVENUE, #5G seeT DRSS | 16530 Az 267 Av BREG c‘é
crv-st-zp | NQRTH MIAME BEACH FL 33160 s ovestze M MYAMT BEAcCH FL 33160 o
TILE SD [ eiete TITLE [ Change [ Adaition 5
NAME RODRIGUEZ, PAOLA NAME
street anoress | 16570 N.E. 26 AVENUE, #5G STREET ADDRESS
jomvstze [NORTH MIAMIBEACHFL 3316 .  _ Romvseee | . oo N
e ) O Delete e O] Change [ Addilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE 1 Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiIP CITY-53-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
LE O Gelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N CITY-ST-7P
13. | hereby certify that the information supplied with this filing doegmot iy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information




