SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CLUB ILLUSIONS, INC.

Piincipal Place of Businass

8250 W. FLAGLER ST.. SUITE 112
MIAMI FL 33144

(1)

Mailing Address

8250 W. FLAGLER 8T.. SUITE 112
MIAMI FL 33144

FILED

Aug 27 1998 8:00am

Secretary of State

AT AR

00 NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

2. Principal Place of Business | 2a. Mailing Address 4. FEI Number JAppiied For :
21 R ) 65-0066972 Not Applicable
Suits 1. #, elc. Suite, Apl. #, elc. iti
. ulte, Apt. #. oo — uite, Ap ele & Cortificate of Status Desired D $8.75 Adqltlonal
o o ~ 27 N 7 B B Fee Required
City & State _ City & State 6. Election Campaign Financing $5.00 May Be
k] e gd o e Trust Fund Coniribution D Added to Fees
2ip _ Country | Lip _ Counlry 8. This corporation owes or has paid the cutrent year Intangible
24 ) g__o:] . :i.l . Pereonal Property Tax due June 30. Yes No
9, Namo and Address of Current Reglstered Agent » 10. Mame and Address of New Reglstored Agent |
SANTANA, CARLOS 81] Name
10980 SW 48TH STREEY 82 Strest Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33165 —
83
84| City FLWas Zip Gode

SIGNATURE _ . _

Signature. typad or prinTaEE;lc; ;'Tug‘_slmod aqﬁﬂlu;;.ﬁc-!rl.lllr; [} Bn;ﬁ_c_ahl__ﬂ;k“_ -

11, Pursuant to the provisions of seclions 607.05(52 and 607.1 508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing ils registered
office of reglstered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obfigations of, saction 607.0505, Florida Statutes.

{NOTE: Registerad Agenl Bignaturs required when reinslaling)

DATE

CR2E034 (5/98)

indicated on this annual repor
an officer or directer of tha
in Block 12 or Block 13 if

SIGNATURE:

14. 1 hereby cartify that the information suprf

1z, T OTFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TMLE PD [oewee 1ATITLE [ chonge [ 1 Audiion

NAME SANTANA, CARLDS 1.2 NAME

sweeraporess | 10980 SW 48TH STREET 1.3 STREET ADDRESS

eovsrze (MIAMIFL 1ALITYST-2P

e o [ oeLere 217TITLE T change L] Addton |

NAME SANTANA, MARIANA 2 ZNAME

streeranoress | 10980 SW 48TH STREET 2.3 STREET ADDRESS

CITrS1-2IP MIAMI FL . 24 CIYST-ZP . 7
m D DELETE 3ATITLE D Change D Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY.ST.2IP e . 314 CITY-§T.21P

e [ oetete N RO E] Change || Addilion

NAME 4.2 NAME

§TREET ADDRESS 43STREET ADDRESS

CITY.ST-21P _ N 44 CITY.8T-ZIP ]

TilE [Jorete 5ATILE Tl change [ Addition

NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY.8T.2P - ] o SACITY-STZP

TLE [ 1oewere B1TME T change [ Addition

NAME 6.2 NAME.

STREETADDRESS §3STREET ADDRESS

CITY.ST 2P ] 64 CITY-ST-ZP

nental

d with thfs fiing does not qualify for the exemption slated in secyfbn 119.07(3)(1), Florida Statutes. | further certify that the information
nual report is frue and agourale and that my signaturg/shall have the same legal effect as jf made under oath; that | am
is report as péquired by Chapter 607, Florida Statytes; and that my name appears

M/ (A 4,/9 /8, /(Zﬂﬁ#‘?/’ﬁ/’@-

w7




