R EEEEEEEEE———E—CbE——— u
. 3
2002 UNIFORM BUSINESS REPORT (UBR). -. FILED :
1~ Enty Narme ecretary of State =
ALLUSIVE INDUSTRIAL CO. 04-30-2002 90111 040 ***150.00
Principal Place of Businass Mailing Address
3790 NW 81 STREET 3790 NW 81 STREET
HIALEAH FL 33147 HIALEAH FL 33147
2, Principal Place of Business 3. Mailing Address ”IIHII’ |” IHH Ilm Ilm I||” I|]|| II"I |||H I|I” |||” Illll |”l ’lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & Stale City & State 4. FEI Number Applied For -
. 65-1048439 Mot Applicable
Zi Count ' ition
® ountry ap Country 8. Certificate of Status Dasired 0 $B'75 A.ddltlonal
Fee Required
e, ot esene G2Name-and:Address. of Current Reglstered:Agent == el e~ = 7= Name and.Address of New.Registered Agent--_ - . . =
= Narne
CORDON' RON Street Address (P.Q. Box Number is Not Acceptable)
335 NW 54TH STREET
MIAMI FL 33127-1919
City FL Zip Cede
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
Signatura, typsd or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt signature requirad when reingtating) DATE
9. This .c.orporalign is eligible 1o satisfy its Intangible FILE NOWI1!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND D!IRECTORS IN 11~
TME PD O Delete TIMLE O change [ Addiion | 5
NAME CLAUDE, JEAN C NAME =)
swheeT noress | 1670 NW 122 STREET STREET ADDRESS §
CIrY-ST-2P MIAMI FL 33167 CITY-S7-21P o
TITLE VD [ Delete TITLE [ change [ Addition 5
NAME HERNANDEZ, ANGEL L NAME
staeet anoress | 5230 NE 181 TERRACE STREET ADDRESS
CiTY-ST-21P MIAMI FL 33055 oITY-51-2P
=l TR e :Sm T R e e e e L P STITE— — == T — EI'CHB[TQ'E-&D’ABH'IITO-H—E
NAME HERNANDEZ, ANNE M NAME
STREET ADDRESS | 5230 NW 181 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33055 CITY-ST-21P
TITLE O oelete TITLE [ Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TTLE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITy-5T-2IP

SIGNATURE:

of the corporation cr the receiver or trustee empowered to execute this rep,
changed, or on an attachment with an address, with all otheplike empowerag

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and tha signature shall have the same lega! effect as if made under oath; that | am an officer ar director
£)

b required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

ORDIRECTCR/ 7

i

Z1h @‘%uyf/ pa /ﬁé,e/m%a o sz/ //g/ /:»_ 3057636 7%

Date Daytime Phone #



