FILED

2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR

T,

DOCUMENT #

P99000093229

1. Entity Name

ILLUSIONS TEXTILES MANUFACTURING CORPORATION

ecretary of State

04-21-2003 90447 038 ***150.00

— e TR D S T e

1 Principal Place of-Business — =— =
167 WEST 23RD STREET
HIALEAH FL 33010

— —~—Malting Address=T==
167 WEST 23RD STREET
HIALEAH FL 33010

2. Principal Place of Business

3. Mailing Address

LSRRIy

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE If MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
NOT APPLICABLE Eyv—
2 Sountry Zie Country 5. Certificate of Status Desired 0O gi'gsqtﬁ?:;nonal
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name , . .
DIAZ, ALFREDO F Street Addre;sMP/O gﬂﬁer is oé_L{AQZpta le M : o
167 WEST 23RD STREET 6 SIESL I e/ [ EES
HIALEAH FL 33010
City Zip Cod
' ﬁ@m FL _E/Oﬂe/ 2

8. The above narngd entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

O 2L

Vol A

/ﬁw/a&»ff"

SIGNATURE

(NOTE: Registered Agent signaiura raquired when rainstating)

DATE

Signature, typed or printed name of registered agent and itle if applicable.

« — - :- FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Ct@g.ck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fses

10. QFFICERS AND DIRECTORS jn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Dalets TITLE Ol change [ Addition
mae  « |WAKED, NIDAL } NAME

stRect anoress | 167 WEST 23RD STREET STREET ADDRESS

ov-sT-2r  |HIALEAH FL 33010 CITY-ST-28P

TILE D FDB‘E‘B TILE [l Change [ Addition
NAME DIAZ, ALFREDO F NAME

streeT ADoRESS | 167 WEST 23RD STREET STREET ADDRESS

orv-st-2° | HIALEAH FL 33010 Ciry-s1-7IP

TITLE - [ Celete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITy-$1-2IP

TITLE [ Delete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 3 Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP LITY-ST-2IP

TITLE [ Detete TIRLE [ Change [ Addition
NAME NAME

STREET ADDRESS T STREET ADDRESS

CITY-§T-21P ery-s1-ap e !22. ~

12. | hereby cerlify.thai the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other lika empowered.
s TN 1
SIGNATURE: SH%%&ZWRED

LOT AT 7oLl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

il

Date

Daytime Phone #

WikkVeY

ny

CR2E034 (10/02)



