FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State

ment fer the purpose ol changing ils ragistered offica or registered agent. or both, in the State of Florida. | am familiar with, and accept

DOCUMENT # P02000001241 04-21-2003 91071 039 ***150.00
1. Entity Nama
ILUSSION ASSOCIATE INC.
Principal Place of Business Maiiing Address
6167 N W 167TH ST .- 6187 N W 167TH ST
H27 . H-2?
B o NIRRT
2. Principal Place of Business 3. Mailing Address
157 . B ST, OIS oW TTeak.
Suite, Apl. #, elc. Suite, Apt. #, etc.
N F" [0 CHECK HERE IF MAKING CHANGES
Cit;‘ﬁ Sla? City & Sta% 4. FEl Number qo - OO Z . Applied For
MU RAL ;?\— 23014 MuadAL L, O ‘ 07 é Z T Applicable
Zi Coun Zi P Count . . i itional
.2;)-1 & lb/ 0 éwb. %3 O‘ 5 U % /5 5. Cerlificate of Status Desired O g:, ng:::’;" 1
6. Name and Address of Current Regiatered Agent 7. Name and Addrags o1 New Registered Agent
. Name \A . —
| —VALDES GSMAN - - = - e e = = | TTAM DRZ oo m A AR e - -
:‘:;‘?is’wom ST B o L Street f\édresa (PO. Eu-:x Nﬂrj-nber is‘ I‘jéiAcceplable) -
| :ﬂuﬂssms . | ’ le_‘? Ve l(oTT‘:\' N .Fié
| | _ _ City M\RM\ , FL Z%C%i_{

12. | hereby cerlify that the information supplied with this filing dees not quality for the exerption stated in Section 118.07(3}(i), Florida Statutes. | lurther certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am an officer or director
of the corporation or the recaiver or rustee empowered to executa this report as required by Chapter 807, Florida Stalutes. and Ihat my name appears in Block 10 or Block 11 if
changed, or on an attachmant with-arraddess. with all other like empowersd.

FESAMERER \ALDEZ. _ A-04-03  30¢ (dgdan

OR PRINTED NAME OF SIGMING OFFICER OA DIRECTOR Daytina Phona #

SIGNATURE:

Osran . VA DEZ O4-64 -0
b umﬁumimmmmnuwma. {NOTE: Aogistarad AGEm sgnaiure reuired whol raistating) DATE
FILE NOWI! FEE 1S $150.00 , , .
> .| 9. Election Campaign Fi 5.0

o o M 1200 Foswilbosss000 | T FanaComtioaion 0 Aot o

10. . OFFICERS AND DIREGTORS K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R

TME PD O pelete THE 14v] Ochange O Addition | &

NAME ALDEZ, OSMAN R . NAME VALOE7Z ; OSMAAL b . - g

sTReeT aposess | 15792 SW 20TH ST smrroness [ 15142 9wW 20TH /T 3

crv-si-ze | MIRAMAR FL 33027 or-s1-ze PR \RRMAR  FL. 233027 2

mLE ) 3 ostet e VD - O Crage ] Addtion | &

we | ALDEZ, LUZ A ‘ " Jwe  [VALDEZ,\UZ A 5

STREET ADLRESS | 15792 SW 20TH ST - SRETADRESS | 165 7AL. O W 2ot 5T

crv-st-2¢ | MIRAMAR FL 33027 erv-stze | NAWRANMA G, FL. 30T

TNE ) O Delete TLE 0 4 "© OcChange [J Addition
e AIDEZ AUBAM we  AWDEZ, AURA T
“sheTaboRess | 15792 SW 20TH ST - e aoess 15942 G 2T ST

cmr-sT-2¢ | MIRAMAR FL 33027 Y- ST-2Ip ‘N\\?\FN\F\P\ L T ¥ Y2

L D [ pelete e D ‘ " DChnge [ Adkion
wwe_ _ |VALDEZ.SOMA_ . — e Je__WALDIEZ SOOI . I
stheet ADoeess | 15792 SW 20TH ST smer s (1592 Su) B ST

CITY-ST-ZIP MIRAMAR FL 33027 CITY-ST-TP M IVAMAR LT 33 OZ‘?

e D (3 Delete e © ! O Change [ Addition

NAME VALDEZ SIMAPR _ . L e .\/1.\\-..0_5-_2._/ =Y R

sTheET ADoREss | 16792 SW 20TH ST : memomes | 1542 S 1. 20THR ST

on-stze | MIRAMAR FL 33027 om-stae [PMALVRPMAR T 32027

me 7 Delete e 4 T Ochage [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

LIy -ST-2P CIY-ST-21P



