2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000099254

1. Entity Name

ILLUMINATION SALES ASSOCIATES, INC.

Principal Place of Business

14257 HORRESHOE TRACE .

Mailing Address

14257 HORRESHOE TRACE
WELLINGTON FL 33414-8213

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90017 012 ***150.00

WELLINGTON FL 33414 LUY14v0u
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number B | |Applied For
65-0727739 i rarhin
Zip Country Zip Counlry 5. Certificate of Stalus Desired O $8'75 .ﬁddisional
~  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Apent
—— - e - - s T~ — -I+ Name —— e R - e .
AR!AS; JULIOE Street Address (P.O. Box Number is Not Acceptable}
14257 HORRESHOE TRACE B}
WELLINGTON FL 33414

City

FL l Zip Code

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
Signature, typed or printed name of registered agent end title It applicable. {NOQTE: Registered Agent signature required when reinstating) DATE
g s s | pi MAY 1,2000 Fas wibe sstoo | 10 FectonCamesonfinanceg - $5.00 vy o
g re . 1 h Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TMLE [ cChange [ Addition
NAME ARIAS, JULIO E NAME

smeeraporess | 14257 HORRESHOE TRACE STREET ADDRESS

CITY-ST-21P WELLINGTON FL 33414 CITY-ST-21P

TILE D [ Delete TITLE O Change [ Addition
NAME ARIAS, EDNA M NAME

STREET ADORESS | 14257 HORRESHOE TRACE STREET ADDRESS

CITY-ST-7IP WELLINGTON FL 33414 CITY-ST-ZIP

TITLE (71 Detete ) TITLE B [ Change [ Addition
“NAME - i E ek [T R T o CoT - .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE [ Delete TITLE O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-1i CITY-ST-7ip

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-7IP CITY-ST-ZP

13. | hereby cerlify that the information supplieggvith 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 supplemepial rgfort 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 corperalion of the receiver orirfspéé empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

T o E,RIAS

changed, or on an attachment wj dress, with all other like empowered.
o af T :L“%;‘ :/Iﬂ'.\ilz :‘L':,""\, [ear ]
SIGNATURE: MR T VI N 2

0 PlrshEvT _ (561)79/-bosto

Date Daytime Phone #

SIGWHEF'NDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR



