SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHIT g S FLORIDA DEPARTMENT OF STATE
CORPORATION & Sandra 8 Mortham
ANNUAL REPORT Secretary of Sawe

1996 e
DOCUMENT # K305627

DIVISTON OF CORMPORATIONS
1, Corporation Name

(1)
CLUB ILLUSIONS, INC.

Principal Place of Business T B -M_‘u\"]g Addrggq I T ”Illlm ||| |”l| |“I‘ Iml “I" ‘||| ||||I|’|H |‘|“ || |||| |‘||‘ i“‘

8250 W. FLAGLER ST.. SUITE 112 8250 W. FLAGLER ST.. SUITE 112
MIAMI FL 33144 MIAMI FL 33144
3. Date Incorporates or Qualfied 3a. Date of Last Heport
2. Frincipal Flace of Basincss ‘2a. Mailing Add-ess o 4. FEITNumber App\ed For
;I_l ) 26—I L 65'%8972 L Not Appl cabile
Suite, Apt #, elc. Suile, Apt #, eto
' P - o ' ‘ 5. Certiicate of Status Dosired L—] .
;ﬂ 27] - Fee Requir
City & State City & State: 6. Eleclion Campaign Financing 0] $5.00 may Be
;;l o ;\ Trust Fund Contribution - AddedioFees
Zip ~ Courtry ap | Country 8. This corporation has batiil by lor intangible tax uaclar s 199 032,
m 25] 29 30] » Fionda Statules D Yers [:] Na o

g. Narme and Address of Current Registered Agent 10. Name and Address o'!":_r:l'é—w Registered Agent

SANTANA, CARLOS 81| Mame
10980 SW 48TH STREET 82| Suee! Address (PO, Box Number is Mot Acceptable) T
MIAMI FL 33165 o ‘

84| Cuy FL ‘BS[ Zip Code

11. Pursuant to Ine prows ors of Seckans 807 0502 and 6071508, Florida Statutes, Ihe ahove-named corporation submits this statement for the purpose of C'”'élﬂg;"'gm"lﬁ regstered
office or registared agent, ur bolh, in he Stats of Fionida Soch change was aathorized by the corpoaration’s board of diractons hereby aocapt the appantewnt as reg slered
agent | am famiiar with, and accepl the abligabons of Section 60706508, Flonda Statutes

SIGNATURE ___ I e B [P B} R }

S AL T 4 07 Pt o e al regetened agunl and Lie ©apphe i AR Teto tnd REEE T LA E
12 C T OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12. | &
TIILE PD L] DeLete 1Tk L Crnge 1 Ao | &
KAME SANTANA, CARLOS 1 2 NAME 3
STREET ADDRESS 10080 SW 48TH STREET 13 STREL F ALDRESS ]
CTY-SI-2F MIAMI FL {4TITY-S1 .21 ) &
TITLE VD [T oecée Z1TIILE LT changs [ additior (O
NAME SANTANA, MARIANA 1INAME
STREET AODRESS 10980 SW 48TH STREET 2 ASTREET ALRESS
CITY . ST-2F MAMIFL . 2 4QrY-$1-7P o
TILE ] paiete ERRUIN : L1 changs [ Aaditien
RAME 32 NAME
STREET ADDRESS 23 3THEF] ADDRESS
CITY-S1- 21 54 0l -S1-7IP o o L
TITE [ ] otcere LVEILE [J ciwnge [ ] Addnen
NAME £ 2NANE
STHEET ADDRESS 4 3STRILT ADDR G
CHY-ST-21P A4CiTY-S1-2P - . .
TLE ] orete S1TILE [T changs U] Addion
NAME 62 NAMIE
STREET ADDRESS 5451H:£ 1 ALCRESS ;
Giy-St-21p 540y -5 2F I
THLE - ) [T oecere bt NTLF I I T }
NAME £2 NAME |
SIREET ADDRESS 6 3 STREET ADDRKSS !
£iny-SI-2ip 64CITY ST 2P

75 hlng 1s valuntanly furmished and does not gaalty for the exemplion stated in Soction 119.07(3)k), Forida Statules |
\nual report o supiplamental annual reporl is trie and acourate and tha! iy signature shall have the same legai cffect as ¢
NG corparaion or the recever or Lustee empoewered [0 oreoute tnis repd as required by G apter 617, Flonda Statutcs; and
i ordan an attachment with an address

. Sy 256 Cid-errd

£ OF SIGNING OFFICER OA DIRECTOR

14. | do hereby certify thal the infurrmation sapphesd with
further cerlity that the inforranon indicatecl oe this
made under gath; that | am an officer or te
nat my name appears in B ock 12 or Bl

SIGNATURE: .

SIGNATURE




