2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT #  P94000021813 Secretary of State
1. Entity Name 02-04-2003 90102 ek
ILLUSION RESTAURANT, INC. 050 7150.00
Principal Place of Businass Mailing Address
1629 MICHIGAN AVE 1629 MICHIGAN AVE i
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 .
- ’ LT TR
2. Principa! Place of Business 3. Malling Address _
Suite. Apt. #, etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number- Applied For
650476192 Not Applicable
ap Country 2 Country 5. Certiticate of Status Desired O fge‘g?q 1’:?3;‘10"3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e =D = |
LANDSMAN, JEFFREY _Lonbiohin) AJEHLE "
' . Strept Address (P.O. Box Number is Not Accepiable)
1629 MICHIGAN AVENUE (,ﬁs NE Qs
MIAMI BEACH FL 33146 m 0N "b's pl
) %
City ) - T r FL | 7 Code

8. The';boye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATWRE

- Signature, typed or prinlad nama of registered agent and title it applcable (MOTE: Registered Agent signature requirad when rginstating) DATE

* FILE NOW!1 FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fe::‘: will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department ot State .
10, GFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PSD [ Defete TME [ Change [ Addition g
NAME LANDSMAN, JEFFREY NAME e
streer aooress | 626 MICHIGAN AVENUE STREET ADGRESS g 3
CITY-ST-2P MIAMI BEACH FL CITY-ST-2IF Q!
T O velete TE Ol Change [ Addition g ;
NAME NAME ,3
STREET ADDRESS STREET ADDRESS i
CTY-§T-7IP CITY-ST-ZIP

~ TITLE ] e At T o pme—-— —— 777 T LT [ Change  (J Addition |~

NAME NAME 3
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE 7 Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP ‘
TILE [ Delete TITiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T petete TILE [(J change [ Addition
NAME ‘ NAME '
STREET ADDRESS .. STREET ADDRESS
CITY-ST-2IF i BATY-57-71P

12. | hereby certify that the information suppligg with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplegfental #&pdrt is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiEnDriirugtes gmpowersado execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or ocg-an attachment] g i

SIGNATURE: {1 =‘r”?@m§ﬁf§€@6’\, Lanieo  1=1N1-0% 695S4990!

rBeD B PRINTED HAME OF SIGNING OFFICER O DIRECTOR Dala Daytime Phane #




