2000 .UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000075449 . Sgp 18,2000 8:00 am
1. Entity Name . l.
ILLUSION INVESTMEN CORP. - ecretary of State
. 09-18-2000 90033 036 ***150.00
Principal Place of Business Mailing Address
13786 SW 8 ST 13786 Sw 8 ST
MIAMI FL 33184 MIAMI FL 33184 DOD 8 GB 1
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 906 l Applied For
. 77 Not Applicable
i C i t i
o ouniry Zp Country 5. Certificale of Status Desired 0O $8.75 Additional
— - R oo R e o Fee Required
6. Name and Address of Current Registered Agent } 7. Nama and Address of New Registered Agent ™ 7
Name
DEL CALVO, THOMAS
Street Address (P.C. Box Number is Not Acceptable)
231 NW 136 AVE
MAMI FL 33182
City FL 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 Fiorida.
SIGNATURE
Signature, typed or prnted nama of registered agent and title If applicable. {NQTE: Registared Agent signaturé required whan rainstating) DATE
9. This corparation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $550.00 . lecti ion Financi
Tax filing requirement and elects to do sa. After SEPTEMBER 13, 2000 Min, will be $750.00 10. iﬁcuon Campaign Financing $5.00 May Be
S st Fungd Contribution. Added to Fags
{See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D [ Defele TILE Dichange [T} Addition
NAME DEL CALVO, THOMAS NANE
STREET ADDRESS 23] NW 136 AVE STREET ADDRESS
£47Y-S1-ZP MIAMI FL 33182 TITY-6T-2P
TILE sD 3 Delete TITLE [ Change [T Addition
NAME SOBRIN, FRANCISCO NAME
STREET ADDRESS | 261 NAVARRE AVE SUITE 205 STREET ADDRESS
orv-sizp. | CORALGABLESFLINM.. .. ... _ _ . fjevsw
TLE . [ Delste me | e 5 Chiange— [ Addition -
NAME ! RAME
STAEET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP )
TITLE [ peleta TLE [ Change ~ [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-8T-21P
TITLE [ Detete TIME [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ oelete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplig

indicated on this report or supplemenjélfeport

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d 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 recejxey or tpétee empPwered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

ith all pther (ke empowered.

Daytima Phona # /

CR2E034 (5/00)

f



. JMachmend=E 47000045997
T DWEpars

TAX MANAGAMENT SERVICES CORP
7925 NW 12™ STREET SUITE 318
MIAMI, FL 33126

September 11, 2000

Florida Department of State
Division of Corporations
Tallahassee, F1 32399

REF: Lint; Drive Colleétors, Inc Do 73498
Hlusions Investment Corp. Yoc# P97000075449

To Whom It May Concern:

Enclosed please find copy of the certified mail receipt of an envelope our firm sent
back on April 2000. We sent over 95 reports signed and dated with their corresponding
checks. We also included in the envelope the reports for Line Drive Collectors, Inc., and
Ilusions Investment Corp. Attached you will find copies of these reports mailed to you back
in April. We don’t understand why they weren’t processed then and we were surprised
when your office sent a second request. We apologize for any inconvenience this may have
caused you.

Thank you,
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2000 UNIFORM BUSINESS REPORT {UBR)

091500

DOCUMENT # P97000075449 '
1. Entity Nameg s
e | AChment
ILLUSION INVESTMEN CORP. 470007 SC/LIQ'
Principal Place of Business Mailing Address ‘DUJ B‘Q 6/5
13786 SW 8 ST 13785 SW 8 ST
MiAMI FL 23184 MIAMI FL 33184-3031
P s AT AR
Sutte, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0779%4 Net Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent T - === 7.-Name and-Address of New Registered Agent - T e=
) Name
DEL CALVO, THOMAS ) . Street Address (P.O. Box Number is Not Acceptabie)
231 NW 136 AVE :
MIAMI FL 33182
i City FL 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.

SIG:NATURE

Signature, typed or printad name of regiSeTEd agent and title if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE

9.~This _c;orporatign is eligible to satlsty fts Intangibie i:;h% ,;&: rma ! %:Q@P‘;giqgf;ﬁ%&, 10. Election Campaign Financing $5.00 May 5c
Tax filing requirement and elects to do so. gk ﬂﬁ“”‘ﬁ“% 2000:Fee.willibe$350.004 ¥ Frust Fund Contrioution O Addedto Feis
{See criteria on back} [0 [4iMake Chieck;Payable toiDepartment of State s '
VA b R TR L7 e B e S B T W NN T

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D {1 Delete TITLE [Change [ Acdition
| MAME DEL. CALVO, THOMAS NAME ‘

STREETADORESS | 231 NW 136 AVE STREET ADDRESS

CITY-5T-71P MIAMI FL 33182 CITY-ST-2IP

meE sSD . 7 Delete d TITLE ‘ (O change [ Addition

MAME _|. SOBRIN, FRANCISCO NAME

STREET ADDRESS | 261 NAVARRE AVE SUITE 205 STREET ADDRESS

CIRY-ST-2P CORAL GABLES FL 33134 CIVY-5T-2P

TITLE . o Cloeete . J e o {1 change [T Addition

NAME T T 7 HaME T :

STREET AUDRESS STREET ADDRESS

CITY-5T-2IP J CITY-57-2IP

TITLE {1 Delete TITLE [ Change [T Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-$T-2IF

TITLE [ pelate TITLE ‘ ‘ C1cChange {1 Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF CTY-ST-2P

TITLE [ Delste TITLE : [ Change (] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CmY-sT-7F CITY-SI-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption siated in Saction 119.07(3)(1), Florida Statutes. T further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report 4s required by Chapter 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 other iike smpowered.

SIGNATURE: X~ ST A BED
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER CR DIRECTOR Date Dawime Phone #

MOIENYA M



