2002 UNIFORM BUSINESS REPORT (UBR) FILED :
. &
[ ]
1, Enty Name ecretary of dtate |
CLUB ILLUSIONS, INC. 03-26-2002 90003 034 ***150.00
Principa! Place of Business Mailing Address
10980 S.W. 48TH STREET 10960 S.W. 48TH STREET
MIAMI FL 33165 MIAMI FL 33165
2. Principal Place of Business 3. Mailing Address ||I|‘|W|||Hm "m ||”| HI” |II| III"II'" Iﬂ“ l'l” I‘I" m“ ||||
1 "] ) . i -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| .
City & State ! City & State 4. FEI Number Applied For
65-0068972 Not Applicable
1 t H ! Y
Zip Country - Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTANA, CAR'-OS Street Address (P.O. Box Number is Not Acceptable}
10980 SW 48TH STREET
MIAMI Fl. 33185
City FL Zip Code
8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
¥ Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. Ih\s f:prporatn(?n is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Ersction Campaign Financing $5.00 May Be
ax filing requirernent and elects to do so. After May 1, 2002 Fee wlll be $550.00 T e n
S TE rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [] Delete TILE [Jchange [ Addition §
. [+]]
N SANTANA, CARLOS NvE e
STREET ADCRESS | 10080 S.W. 48TH STREET STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP Ltld
- o
TITLE v {1 Delete TILE [ Change [ Addition | G
e SANTANA, MARIANA hast
STREET ADDRESS 10980 SW 4a'n.| STREET STREET ADDRESS
CiTY-ST-2IP MIAML FL 33185 ’ CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME - : - NAME : -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-21P CITY-ST-2IP
TITLE 7 oelets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Daleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /’j / / CITY-ST-ZIP
13. | hereby certify that the information sdppliegrwy is fily Aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement : tg’and that my signature shall have the same legal effect as if ade undgr oath; that ) am an cfficer or director
of the corporaticn or the receiver or tru 2 this report as required by Chapter 807, Florida Statutes; and that my fame appeass in Block 11 or Block 12 if
changed, or on an attachment with aryaddr mpowered
o e Y/ e Y, /:&(zwﬂ.? 33
SIGNATURE: LAY e y 2258 “
. SIGNATUR TYPED OR PRINTED NA}E/’GF SIGHING OFFICER OR DIRECTOR / Date Daytime Phone #




