2002 UNIFORM BUSINESS REPORT (UBR)

z FILED

Apr 01, 2002 8:00 am

4

1. Entity Nams
02-17-2002 90020 025 ***150.00
ILLUMINATION ENTERTAINMENT, INC. \j
' Bl
Principal Place of Business Mailing Address
209 SW. 135TH AVE 2991 SW. 135TH AVE R
MIAMI FL 33175 MIAMI FL 23175
2. Principal Place of Busingss 3. Miaiing Address H""m m"m "m "m"m"m "m"m lll" mu II"I "" 'III
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. EEI Nymbe, Applad For
- o e = f.{“—i@&%__ . []Not Applicable |
Zip Country Zip Country . ‘. $8_‘75 Additionat
. 5. Certificate ol Status Desired () Feo Roquired
6. Name and Address of Curreni Hegistered Agent 7. Name and Address of New Registered Agent
Mame L _
Pl ' NIO"JR Street Address {P.O. Box Number is Not Acceptable)
2091 S.W. 135TH AVE
MIAM FL 33175
City FL ] Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tite if applicabis. {NQTE: Registered Agan nignatans required when reinsiating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 Electi L
Tax filing requirernent and elects ta do so. After May 1, 2002 Fee will be $550.00 10 T,ii:'ﬁ::;agf.:,?:u;?:mmg ﬁ.gﬁwhgaeye? °
(See criteria on back) Make Chack Payable to Department of State
L M OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11 ~
MILE PD T Detate e Olchange O Addition | S
HAME MARTINELU, DIEGO NAME =)
swaee aooess | 11718 S.W, §2ND LANE STREET ADDRESS §
cv-si-ze | MEAMI FL 33186 CITY-5T-2P §
TME DD O Daate e O change (3 Addition | C
KAME | PIEDRA, ANTONIO JR NAME
staeeT acoress | 2891 S.W. 135TH AVENUE STREET ADDRESS —
_cav-st-a— S MIAMEFL-33175 SOTY-STIHP |
TITE O perete TLE Dichange [ Addition
NAME NAME
— STREET ADDRESS [ == e e e = v = = B STREETADDRESS —f— =m mimeems mommis e e = = = il
CITY-ST-21p § cimv-sr-ze
THLE 3 pelete TE O chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CImY. ST-2IP
Tne O palewe TILE O change [ Adeition
MAME NAME
STREET ALDRESS STREET ADDRESS
LTy -S1- 2P GITY-ST. 2P
TNE 1 Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-5T-2P
13. | hereby certily that the infermalion supplied with this ﬁling does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or ditector
of the corporalion or the receivar ar rustee empowered to axecula this report as required by Chapter 607, Florida Statutes; and that my nama appears In Block 11 or Block 12 if
changed, or on an attachment with an address. wyll other like empowerad,
S RRTURY REDNE F:‘?"‘ﬁ‘
SIGNATURE: —CIERRTURE REDNTEN0 [Tenren_ Je.  optobe
) SIGHATURE AND TYPED Wﬁm HAME OF S)3NING OFFICER DR O/IRECTOR I 7 Date” Daytime Phone +



