FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT b
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 - -‘ DIVISISZCEJ?E‘C:ZC:PS;?:TIONS SGCI’@t&I’Y Of State

DOCUMENT #  P97000031910 (7)

1. Corporalion Name

JRANCHO LA ILUSION, INC.

NN

Principal Place of Businass Mailing Addross
19635 NW 54 AVE 19685 NW 54 AVE
MIAMI FL 33055 MIAMI FL 33085
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 04/07/1997
2. Piincipal Piace of Busmess l_za. Maiing Address 4. FEI Numbear Applied For

H 2G_J M«— 076[??102 / Not Applicable

e | 28 O $8.75 Additionat

Suile, Apl. #, aic. “Sdito. Apt. #, etc. . .
5. Certificale of Stalus Desired
Fee Required

R

City & State __ Ciy&Sate §. Eloction Campaign Financing $5.00 May Be
23| ] gg] o Trugt Fund Contribution Added to Faas
Zip | Counlry L Country 8. This corporation owes or has paid the current year Intangible
m Zﬂ 29] m Personal Property Tex due June 30. D Yag OnNe
$. Name and Address of C_t_gr_[gp!_ﬁp_gl_alqr_ed Agent 10. Name and Address of New Reglistered Agent
DOWNS, JOHN G 81| Name
19805 NW 54 AVE 82| Street Address (P.O. Box Number is Not Acceptahle)
MIAMI FL 33055
83
84| Cily FL 85| Zip Code

11, Pursuani to the provisions of Scclians 607 0402 and 6071508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered
office or ragigtered agenl, or bolh, in the Stale of Forida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, andt accepl the ohligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e SR
Shgnalure. typed o prinded e of feg e bt andd Wle if appte able ({NOTE- Asgislered Agenl signalure required wher reinsfaling) DATE
12, OF FiCE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ i B TT3 T3 11 THLE T change ] Addition
ME DOWNS, JOHN G 1.2 NAME
STREET ADORESS 19885 NW 54 AVE 1.3 5TREET ADDRESS
CITY-51- 2P MIAMIFL 33055 14CITY-ST-2P
THILE [T neLeve 21THLE [ change T Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-81-2IP 2.4 CITY-ST-2IP
e [} DECETE A1 TITLE [J Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-1IP 3.4.CITY-§1-21P
TITLE 7 oeteTe 41TMLE [T change  [J Addition
NAME 4. 2 KAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P ¢ . 44CI1Y-51-2P
e . [ pELETE 5.1 TILE T Chiange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-3T-21F e 54 CITY-ST-2P
TME (] DELETE 6.1 TNLE [ change ] Additon
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-21P e 64 CINY-SI- 2P
14. I hersby certlly that the infanmalion supphed wi i filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

reporys Irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
SHiser erggowered to execule this repor as required by Chapter 607, Florida Statules; and that my name appears in
& ress.

indicated on this annual reporl ar supplenmient
officer or direclor of the corporalion or the rg
Block 12 or Block 13 if changed, or on an af

e e N N //J-f’:/ﬁf/ I/-m m’)/!\nﬁ#/_a

e p——
e m e BB B ounn Bl e Y

y _ FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CR2E034 (10/97)



