2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ILLUSION THEORY CORP.

DOCUMENT # PO0000098274

Principal Place of Business

14030 BISCAYNE BLVD STE 1008
NCRTH MIAMI FL 33181

Mailing Address

14030 BISCAYNE BLVD STE 1008
NORTH MIAM) FL 33181

2. Principal Place of Business

3. Maifing Address

Y000 Qiscagqne blud.

T \lusion Theory, Corp.
Suite, Apt. #, etc. J

Suite, Apt. # etc. 7

M o L 33i3%

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90256 035 ***150.00

— e e e R U .

M

DO NOT WRITE IN THIS SPACE

goon ’anco\gne blygd .

4. REI Number

City & State . City & State Applied For
M FL L5-105 N57%% Not Applicable
Zip Country Zip Country i ; $8 75 Additional
3313 ? WS W S 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WERMUTHLAW PA. Wecmulh Lauy PoA,
Street Address {P.C. Boex Number is Not Acceptable)
8300 NW 53 STREET STE 300 2300 Nl 53 STREET  STE 30V
MIAMI FL 33166 :
City , . FL Zip Code
M (e 33156
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 Fiorida.
SIGNATURE
Signature, typed or printed nams of registered agent and title if epplicable. (NOTE: Ragistered Agent signature required when rainstating} DATE
|__9._This_gorporation is eligible to satisfy its Intangible | .. FILE, E.NOW!! FEE IS $150.00 . N )
Tax filing requirement and elects to doso. . After MAY 2001 28 Wi Aiﬁmpalgﬁ!mg—a——ﬂsmmﬁem
o rust Fund Contribution, Added to Fees
{See criteria on back) g Make Check Payabte to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Acdition
NAME MAHARAJ, SHIVA NAME
stRezT ADDRESS | 14030 BISCAYNE BLVD STE 1008 STREET ADORESS
CITY-ST-2IP NORTH MIAMI FL 33181 CITY-ST-2IP
TLE D [ Delete TITLE [ change [ Addition
NAME CONESA, RAYMOND NAME
sweer aooress | 14030 BISCAYNE BLVD STE 1008 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33181 CITY-ST-2IP
TITLE 1 Deletz TILE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE O oalste TIMLE [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTYIST P - CITY-ST-2IP _ P
TMLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify 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 true and accurate and that my signature shall have the same legal effect as if 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 Blogk 11 or Block 12 if

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

L { (e

E.&\wtfnné C\Ov\p (Y=

Y- 1¥-2001 306S5.Hot.4Hé7y

SIGNATURE ANDPTYFED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona

I.

CR2E034 (10/00)



