2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 05, 2003 8:00 am

DOCUMENT # P99000017081

1. Entity Name

REFLEX GRAPHICS CORP.

Secretary of State

02-05-2003 90166 045 ***150.00

Principal Place of Business

19017 BISCAYNE BLVD
AVENTURA FL 33160

Mailing Address
19017 BISCAYNE BLVD
AVENTURA FL 33160

3

22002705

2. Princigal Place of Business

3. Mailing Address

O R

Suite, Apt. #, etc.

Suita, Apt. #, etc.

[0 CHECX HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65.0898373 Not Applicable
Z i .
® Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
— .. __.bB._Name and Addrass of Current.Registered Agent — . -- - = [ =- . -— . _7 _Name and Address of.New Registered Agent - e
Name
SCHAFFRATH' FABR]CK) Street Address {P.0. Box Number is Not Acceptable)
16570 N.E. 26 AVENUE, #26-G
NORTH MIAMI BEACH FL 33160
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fierida. | am familiar with, and accept

the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signaturs, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 - )
8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund CODr‘ltr?bution ° O ,?dsdﬁi‘?ohgae}ése ®
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD [ delete TITLE O change [0 Addition
NAME MARTIN, NIEVES C NAME
sTREeT A00RESS | 16570 NE 26TH AVE #56 STREET ADDRESS
orv-s-z2 [N, MIAMI BEACH FL 33760 CITY-5T-212
TILE O pelee TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE Trmtm e o g S ERSTIE ST T e e e SR e [ Chiagee (5. Adilion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TILE [ pelete TITLE [ change  {7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITE O deletz TITLE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
e [ Delete TITLE . [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qu
inoicated on this réport or supplemental report is true and acoyRite,and
of the corporation or the receiver or trustee empowered to exgfyte thi
changed, or on an attachment with an address, with all R

SIGNATURE: __ SIGNAT

the

dlify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered.
o

IIRED 111303 3os 937 497,

SIGNATURE ANDTYPED off AallTED Wamue OFFICER OR DIRECTOR Datd Daytime Phone #

5




