2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 00000042011 May 14, 2001 8:00 am
1. Entty Nomo Secretary of State

ILLUSION IMPORTS INC. 05-14-2001 90088 035 ***150.00
Principal Place of Business Mailing Address
318 INDIAN PLACE TRACE .#140 318 INDIAN PLAGE TRACE .#140
WESTON FL 33326 WESTON FL 33326 7 6 4 0 0 4
T g T A
316 Tuoan Trace F190| " 518 Tinian Trace #1%0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &State City & }"DV\ 4, FEI Nurnber Applied For
e N FL m \,f s 'F'e Nol Applicable
ip - -3-55 ZB Country Zip ’3539.6 Country " 8. Certificate of Status Desired O ?g.gesc;ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, CLAUDIA
318 INDIAN PLACE TRACE ,#140

Street Address (P.0O. Box Number is Not Acceplable)

WESTON FL 33326
City Zip Code
) FL
8. The above named entity syblps this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE o
Signaa%fm & printed name of registered agent and title if applicable, (NOTE: Ragistered Agent signature reguired when rainstating) DATE
. S P ‘ T
9. This corporation is eligible lcl) saligfy its Inlangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmn.g rfaqu1remenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTiE FPres aenT O Gelete TifLE Ol ohange [ Addition |
NAME Clavain Hemh'vﬁc & NAME

TREET ADDRE: Lol vl STREET ADDRESS
STREET ADDRESS l'T'EEZ S 214 32629

CITY-$T-2IP tMTEAMAL ’FK, 30 CITY-$7-21P
TITLE [ belete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P _ ] . cimy-sT-2P

TITLE ] petete TITLE [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-2IP .- CITY-ST-2IP
TITLE 2 Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-2IP
TINLE [] pelete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing 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 supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer-or director
of the cerporation or the receiver or trusteelempdwered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

changed, or on an attachment with angack jth all other like empowered.
J-H-01  g57-3720743

SIGNATURE:
SIGNA' Uﬂ DWVPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR U pate Daytime Phona #

0621619

CR2EQ34 (10/00)



