05011999-90081-003-$150.00-$150.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999 = ¥

Katharine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIWISION OF CORPORATIONS

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90081 003 ***150.00

1. Corporation Name

RANCHO LA ILUSION, INC.

DOCUMENT #. P97000031910

Principal Place of Business -

MU

Mailing Address
19885 NW 54 AVE. " 19685 NW 54 AVE
MIAMI FL 33055 ’ MIAM FL 33055
DO NOT WRITE IN THIS SPACE
-3. Date incorporated or Qualiled
. 04/07/1957
2. Principel Place of Business 2a. Mailing Address ] . _ | 4 FEtNumber . .- . .- - - - =|" | Applied-For
- [21] e e 26] ' 650749421 Not Applicablo
Suite, . #, eic. ite, Apt. #, elc. . i
= uile, ABL ¥, efc. Suite, Apt. #. el 5. Cortifcate of Status Desied ) $8.75 Addiionnl
22 - ?;l . Fae Required
Clty & State - ~ City'& State T o “s?Etiéﬁﬁn‘cﬁ'nipéinn'FﬁincﬂhE:ﬁu‘;—‘rvaQOO=Mi;y Bamnm | st
|23} . (28] Teust Fund Gontributlon Added to Fees
Zip - Country Zip Country 8. This corporation owes the currert year Intangible
;] i E;| . 29 I—sﬂ Persanal Property Tax. Oves OONe
9. Name and Address of Current Reglatered Agemt 10. Name and Addrass of New Reglstored Agent
. . 81} Name ;
DOWNS, JOHN G
19885 NW 54 AVE 82| Strest Address {(P.O. Box Number is Not Accaptable)
MIAMI FL 33055 =
B84 City 35 Zip Code
. FL [*|

56T 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purposa of changing its registered
Flori'da. Such gagr_nge was authorized by the corparation’s board of directors. | hereby accept the appointmerl as registared
ons of, Saction !

. Flogida Statutes.

S5/ DonT

V. Dersy Docw <2

W75z

SIGNATURE A -
= ‘ard e I oppican. INGTE: Regaiered Agen sighwdure required when reinsiating) o
. j ) - D DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 o
TME D~ PEES/DEAT [ DELETE LITME i JCharge  [Jadditon | =
NAVE DOWNS, JOHN G 1ZNE 3
smeetacoress| 19885 NW 54 AVE ) 13 STREET ADORESS o
CITY-ST-2P Mm.ﬂ m '/h o 7 . 1.4 CITY- ST-2P &
me DOWS E’z‘ry 4 [J DELETE 21TME DChange [ Addtion | &
i ufgxmr.uhﬂ4ndb nE
STREFT ADDRESS| (- g —— 2.3 STREETADDHESS
oT-ST.Ie rr s [/// 33 o3 24CY-ST-ZP
TTE R [J DELETE L TME [JChange ([ Addition
e o L — . 3.2 NAME
STREET ADORESS ") 33 sreeT svoness T T T B S
CITY-51-2P 34 OTY-ST-2P
TTLE L) OELETE 44 TME [Changs ] Addition
NAME 4 2NAME
STRELT ADDRESS 43 STREET ADDRESS
oY T-2P 44 CITY-57. 2P
mE 0 DELETE 5ATOE CJchange [ Addion
NAME S2NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST-2P SACTY-ST-2P
TME [J DELETE 1 TME ] Change [ Addiion
RAVE s2NE
STREET ADDRESS .3 STREET ADORESS
CIY-ST- 2P » 6.4 CITY. ST-2P ]

indicated on this annual report of ‘4“
officer or director of the corporation £Cifte

iz

el &

Block1ZorBIod<13Ird33ng o / aChTie
SIGNATURE: ___X ;. RE R

g

14. 1 hereby cartify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Flofida Statutes. | further certify that the information
antal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
spaivarar trustea empowered to execute this report 8s required by Chapter 607, Flofida Statutes: and that my name appears n

m’?%{/‘f (3.,3:‘...2,. 4»-7;&2

ciisiRiED
A2




