2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000093229 Apr 27,2001 8:00 am
T iy Name ecretary of State
ILLUSIONS TEXTILES MANUFACTURING CORPORATION o7 2001 S0Aa 002 150,00
Principal Place of Business Mailing Address
167 WEST 23RD STREET 167 WEST 23RD STREET
HIALEAH FL 33010 HIALEAH FL, 33010
SRR v RO
Suite, Apt. #, et Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number NOT APPLICABLE Applied For
Not Applicable
zlp Country Zip Country 5. Cerlificale of Status Desired O gi'giﬁ?:&mna‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

DIAZ, ALFREDO F

167 WEST 23RD STREET Strect Address (P.

G Box Number is Mot Acceptable)

HIALEAH FL 33010

City Zip Cade
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath. in the State of Florida
SIGNATURE
Sgnature, lyped or proted name of reqistercd agent and title if applicanle WNOTE: Registerad Agent signatu: o -cauired when reinstating) CATE
i ation is eligi isfy i FILE NOWHT FER IS $154. . : )
ST sepe e st | PLENOWMFEEISSE00 | o fecinGanpsananons 55,00 iy e
G req g : _Arer At 1, 2097 ree will ve $530.00 Teust Fund Gontribution, [J  Added 1o Fees
(See criteria on back) O Make Check Payabie to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE (7] Charnge £ Acditicn
NAM WAKED, NIDAL NAME
STREET ADDRESS | 167 WEST 23RD STREET STREET ADDRESS
CITY-ST-219 HIALEAH FL 33010 CITY-ST-ZiP
TITLE D O peless TITLE []Change [ Addition
A DIAZ, ALFREDO F NetE
STREET ADDRESS | 167 WEST 23RD STREET S7REET ADDRESS
CITY-8T-2IP HIALEAH FL 33010 CITY-S3-2IP
TITLE O Detste 14TLE [ Coange ] Addtion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY -$7-21P CITY-ST-ZiP
TLE U Delee il O] Change [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-57-21P
TITLE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¢-ST-21P CITY-ST-ZiP
TITLE [ pelsta TIME [ Crange [ Addition
NAME NAE
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify 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 accurate and that my signaturc shall have the same lega!l effect as if made under path; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that iy narme appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ra *fférvjm (Jrcﬂ §8§ -¢712

Dapgtirie Prons &

0090590

CR2E034 (10/00)



