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

1998

AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PRd? IT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ILLUSSIONS ROSVAL, INC.

Principal Place of Business

Mailing Address

FILED

Jul 08 1998 8:00am
Secretary of State

VR AR

6187 NW. 167TH B1B7 N.W. 167TH 8T
H-2? #H2?
MIAMI FL 33015 MIAMI EL 33015 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Gualified
I 08/16/1995
2. Principal Piace of Business k?a. Mailing Address 4. FEI Nurmber Applied For
21 ] £5-0603765 Not Applicable
Suite, Apt. #, atc, Suite, Apt #, : iti
aiie, Ap ste -~ uite, Apt #, ate 5. Cerlificale of Status Desired D $8'75 Adc!monal
22 27] o Fee Required
City & State L City & State 6. Election Campaign Financing $5.00 May Be
23 z?l ; Trust Fund Contribution D Added to Faes
Zip Country | Zip | Country 8. This corporation owes or has paid the current year Intangible
24 E‘ o 29—I o :E] B Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VALDES, OSMAR R v OaMe Al R VKLDEZ
5491 w 2‘ AVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
#
i 83
HIALEAH FL 33018 A3 w. 23 Aye.
84| City 85| Zip Code
HiIALEAY FL [330\¢

41, Pursuant to the provisions of seclions 607 0502 and 607.1508, Florida Stalules, the above-named carporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as ragistered
agsnl. | am familiar with, and accept the obligations of, seclion 607.0505, Fiorida Statules.

CR2E034 (5/98)

SIGNATURE e et ea
Signaiufe, typed o printed nams of ragistersd agenl and title it spplicatle {NOTE; Regislored Agent signature required whan reinsiating} DATE
12 ____ OFFICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TME PD (] oeLete 1ATIE [ change L] Adation
NAME VALDEZ, OSMAR R 1.2NAME
strecTaporess | B18F N.W. 167TH ST., H-27 13 STREET ADDRESS
cmvstze | MIAMIFL o 14 CTYSTZP
TILE 1D [ 1 bELete 21TITLE [ change [] Addiion
NAME VALDES, LUZ 22 NAME
streeraooress | 6197 N.W. 167TH ST., H-27 23 STREET ADDRESS
ciTv-sTzP MIAMI FL S 24CITrSTZIP
e [ Toerere BATIMLE [ change L] Addition
NAME 32 HAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITYSTZIP o 14 CITYSTZP
TIME [ Joeieme 41 TINE [ crange [_] adaiton
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-5T2IP - o 44 CITY.ST.2P
TITLE [ ] oEtete 5ATITLE U] change [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST.2P R 54 CITYST.2ZIP
TILE (] peLETE 61 TITLE [J change [T Addition
NAME 62 NAME
STREET ADORESS .3 STREET ADDRESS
CITYSTZP L 64 CITYEST-2IP

indicated on

14T hereby certil‘r' that the information suppiied with This fiing doas not qualky fof the exemption statad in soction 119.07(3)(i), Florida Statutes. | further certify that ihe information
this @nnual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effecl as if made under oath; that | am
an officer or director of the corporalion or the receiver ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if c attachmen with an address.
P o . TaR Y-8 W N BT 1 |

D SN/ AiAg TOr" ~

T AR O g @2 225



