FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT SR W FLORIDA DEFARTMENT OF STATE
~ A May 05 1997 8:00am
CORPORATION B Sandra B. Mortham ay : d
ANNUAL REPORT e Secretary of S
C Y y of State f S
1997 o DIVISION OF CORPORATIONS S ecretat Y O tate
DOCUMENT # K30527 (1)
1. Carporation Name
CLUB ILLUSIONS, INC. |
" Prncipal Place of Basiness Maiing Address ||"'|"|III m" II'I’ I"ll "II”I"I’I“ I'I" "II“II" ||||| I‘I“ "”
B25) W. FLAGLER ST.. SUITE 112 8250 W, FLAGLER ST., SUITE 142
MIAMI FL 33144 MIAMI FL 33144-2053
3, Date Incorporated or Qualified | 3m, Date of Last Raport
| 2. Principal Flace of Businoss 2a. Mailing Address 4. FEI Number : Applied For
.?_}]_______ e 2_6—| WTZ Mot Applicable
_ Suite, Apl #, ele Suite, Apl. #, elc. N ) $3.75 Additional
22—[ ;;l 5. Certificate of Status Desired (] Fee Required
- City & State: | City & State 6. Election Campaign Financing SS'OD May Be
23] 28] Trust Fund Contribution O Added to Fees
| Ae P Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25] ;;l 5] Florida Staiutes m‘fes ] No
rrrrrrrrrr 9. Name and Address of Current Reglstered Agent .10. Name and Address of New Registered Agent
SANTANA, CARLOS 81| Name
10880 SW 48TH STREET B2| Street Address {P.0. Box Numbar is Not Acceptable)
MIAMI FL 33185
83
84| City FL B5| Zip Code

| 11, Pursuant to the provisions of Sections 6070502 and 607.1508. Florida Slalutes, the above-named corporalion Submits this Stalement for the purpose of changing its registered
afhce or registered agent, or bath, in the State of Florida. Such change was authorized by tha corporation's board of directors. | heraby accept the appoinimant as registered
agenl. [am farmiliar wilh, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE .
Slgnatute typaed of phintod namé ol registecad agen gnd tive f aprlicatide (NOTE: Reglslered Agent signalura required when reinstaling} ' DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PD T DELETE 11 TTLE [T Change LT Avditon | g5
NAHE SANTANA, CARLOS 12 NAME ;é
siee) ooress | 10990 SW 48TH STREET 13 STREET ADDRESS o
CATY-51-71F MIAMI FL 14 CITY-5T- 2P : 8
i VD LT DECETE 21 THE ' LT crange [ Additon O
NAKT SANTANA, MARIANA 2.2 NAME '
STREFT ADQRESS 10980 sw ‘BTH STREET 2.3 STREET ADDRESS
GQESE MIAMI FL 2. 4 CITY-ST-2P
me [T DELETE A1TNE . - T[] Change T_I Addition
MAME 3.2 NAME
STREEY ADOIRESS [ 3.3 STREET ADDRESS
CITY - S1-2IF 24 CITY-ST-2IP
TIIE ] DELETE 41101 i [TChange L] Addition
AME A, 2 NAME
STREE1 ADPAESS 4.3 STREET ADDRESS
GITE-ST- A4 CITY -5T-21P : .
M , (-] DELETE E1TLE [ Change [ Additien
NakE 5.2 NAME
STFEET ADORESS 5.3 STREET ADORESS
Gir-g1-ap 54 CITY-5T-2IP .
1L LT ofLeTe £ TITE [JChange L1 Addition
NAME B.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
Ly s1-2p 6.4 CITY -51-21P
14. | du herehy cerlify thal the informaltion syhplied with this filing does not qualify for the exemption stalad In Section 119.07{3){1), Forida Stalutes. | funhar certify that the

inforenabon indicated on thisannual re
I am an oflicer or director
appears in Block 12 or BY

SIGNATURE:

flar syfiplemental annual reporkis true and accurate and hat my signature shall have the same lega! effect as if made under oath; that
aton offtho receiver or trustee erfpowered 1o exacule this rfport as required by Chapter , Florida Statutes; and that my name

hio: (nelperSsrmifapd w21/ (-t

OR PRINTED NAME OF SIGKING OFFICER OR INRECTOR . l Date Daytima Pnone #




