2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000063340

1. Entity Name

ILLUSSIONS ROSVAL, INC.

ecretary of State

04-17-2000 90029 034 ***150.00

Principal Place of Business Mailing Address

§137 NW. 167H S £187 WW. 167TH SF

H-27 _ #H27
MIAMI FL 30015 - MIAMI FL 330154352
us

2. Principal Place of Businass 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

Apr 17,2000 8:00 am

|

City & State City & State 4. FEI Number Applied For
! 65-%03765 Not Applicable
e 4  Counlry ap Country 5. Certificate ot Status Desired O $8‘75 Additiunal
5. Fee Required
{ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A MNarme
RERPRN
VALDE.Z.? OSMAN R H Street Address (P.O. Box Number is Not Acceptable)
5332°W.23 AVE . -
HIALEAH FL 33016

City Zin Code

FL

SIGNATURE >

i .
8. The above nar_né‘d\entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

Signature, typed of pnnted nama of registered agent and ttle f gpplicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisty.its Intangible |
Tax tiling requirement and elects to do so.

__ FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

L —

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

(See ariteria on beck) a Make Check Payable to Department of State
11, o OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TmiE PD O Delete TILE AN _ Dl thange [ Addition
NAME VLADEZ, OSMAN A NAME OswWaw B . JALoe 2
STREET ADORESS | 332 WEST 23 AVENUE smeETAODRESS | (STY 4 & W L <t
crv-s1-2¢ | HIALEAH FL 33016 CITY-ST-2iP M amax , ¥¢ . 0]
me oDy, 5oy [ peiete TMLE T 0 ! [JCrange [ Addition
nawe. -, MALDES; LUZ NAME Lwz. K. VUAwpeZ
STREETADQE}E:SS! .._'618'(_, N.W. 167TH ST, H-27 STREETADORESS [ IS AT -0 2oot .
civ-sT-2F | MIAMIFL oTY-Si-2p Mucoamar 1 FL . 32077
e O] ekt TIE i . [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
EITY-g1-2IP CITY-ST-ZiP
ME O petets TIMLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
M T e —— <2 Dalate—  ——-WLTITLE . — [ Change  [] Addition
NAME ' NAME ' o T T
STREET ADDRESS STAEET ADDRESS ' v
CITY-ST- 2P CITY-ST-71P

13. ! hereby ceitify_thal 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 accwate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer o director
of the corporation or the recaiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

CE-07.00 Bo<s 8223 <

Date Daytima Phone #

CR2E034 (9/99)



