oo o FILED
2001 UNIFORM BUSINESS REPORT {UBR) Jun 18, 2001 8:00 am
PEOWC;UMENT# P97000075449 Secretary of State

ILLUSION INVESTMEN CORP. 05-15-2001 90073 050 ***150.00

Principal Place of Business Mailing Address
13786 SW @ ST 13785 SW 8 ST - E1TJ V)
MIAM! FL 33184 MiAMI FL 33184

i

NN

JMRIG

[

2. Principal Place of Business 3. Mailing Addrass
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 55"0779064 Applled For
Not Applicable
Zp Country Zip Country - ; $8.75 Aaditional
8. Coniticate of Slatus Desired O Foe Rocuired
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
= B e — - - Name T
DEL CALVO, THOMAS ;
Street Address (P.O. Box Number Is Not Acceptable
231 NW 136 AVE | Adoress ( piable)
MIAM) FL 33182
City F L Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flovida.
SIGNATURE
Signalure, tepad o printed name of regtecsd agant and Eis i applcable, MNOTE: Reg stered Agent signatune required when rematatng) DATE
9. This corporation is eligible 1o salisty ils Intangible FILE NOWII! FEE IS $150.00 10. Slection Campaign Financing $5.00 May Bo
Tex filng requirement and elects to do s0. After MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contribution. Added to Foos
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Detete e Ol changs [ Addilion | S
A DEL CALVO, THOMAS e S
STAEET ADORESS | 231 NW 136 AVE STREET ADDRESS 3
CITY-ST-28P MIAMI FL 33182 CiTY-ST-21P ]
THLE 5D O Delete TLE O Crange (7 Addition g
NAME SOBRIN, FRANCISCO NAME
staeeT pokess | 261 NAVARRE AVE SUITE 205 STREET ADDHESS
omv-st-2» | CORAL GABLES FL 33134 CIY-51-2°
TME O Detete e O cChange [ Addition
ki T .- - I ‘ g . , .-
STREET ADORESS STREET ADDRESS
CTY-St-7P Cry-S1-2P
TIE O Delete TNE [ Change [ Addition
NAME NANE .
STREET ADDRESS STREET ADDRESS
=51 1P cry-§1-09
TME O oetete TME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P Crmy-51-2IP
Tme [ Detete e Ocrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P CirY-§7-2p
13. | hereby centity that the information supplied with this filing does not quality for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further cerity thal the informalion

indicated on this repont or supplemental report is true and accurate and that my signature shafl have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver o truslee empowered [o execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Biock 12 it

changed. or on an attachment with an addrass, wilh all other like empowered.
SIGNATURE: b-/0-X  205-YG%-(oal7
Dets . Daytme Prone ¢

OF 53CMNG OFFICER DR DIRECTCR




