2000 UNIFORM BUSINESS REPORT (UBR}) FILED

CR2E034 (9/99)

DOCUMENT # K30527 Feb 19, 2000 8:00 am
e Secretary of State
CLUB ILLUSIONS, INC.
02-19-2000 90020 008 ***150.00
Principal Place of Business Mailing Address
8250 W. FLAGLER ST.. SUITE 112 8250 W. FLAGLER ST.. SUITE 112
MIAMI FL 33144 MIAMI FL 33144-2053
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65—ms8972 Not Applicable
" i 1
Zp Country Zp Country 5. Certificate of Status Desired O $8 75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTANA! CARLOS Street Address (P.O. Box Number is Not Acceptable)
10980 SW 48TH STREET
MIAMI FL 33165
City FL Zip Coge
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o pristed nacme of reglatacad agent and tle & applicabla {NOTE Registarad Agent signatura ceguired whan einstating) DATE
8. This corparation is eligible 1o satisly its Intangible . FILE NOW!!! FEE IS $150.00 . I,
Tax filing requiremant and slects to do sa. After MAY 1, 2000 Fee will be $550.00 10. Erliz:'gn Campaign Financing O $5.00 May Be
bl und Coniribution. Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE FD ] Dslete TILE O Change [ Addition
HAME SANTANA, CARLOS NAME
! STREET ADDRESS | 10980 SW 4B8TH STREET STREET ADDRESS
CITY-S1-2IP MIAMI FL CITY-ST-21P
TITLE VD 1 pelete 1I1LE [ Change [ Addltion
NAME | SANTANA, MARIANA NAME
STREET ADDRESS | 10980 SW 48TH STREET STREET ADDRESS
GITY-8T-ZIP MIAME FL GITY-ST-2IP
TITLE - - - ] Delete = ome - h [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-21P
TILE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me O Gelete TALE [Jchange [ Addition
NAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ye CiTY-$7-2IP

13. | hereby certify that the |nform an supph H with this ffing does not qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or sub izl ihport is trugfand accurate and tiat my signature shall have the same lega) effect as if made under path; that | am an officer of director
of the corporation or the recp b 'ad to execute this report as reguired by Chapter 607, Florida Statutznd that my narffe appears in Block 11 or Slock 12 if

changed, or on an attachmep er like empowerad.
S & /p0
. L

SIGNATURE: y
. RINTED MAME OF SIGNING OFFICER OR DIRECTOR DBIE! Daytime Phone #




