FILE NOW: FILING FEE IS $61.25 FILED

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida. Such changa was authorized by the corporation’s board of directars. 1 hereby accept the appointmant as registered
agent | am familar wilth, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __.....__
Sgnatule teped of printed name of reg stred agent and litla it apphcable (NOTE: Registerad Agant signatura raquirad when reinsialing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tt P L] pELEre RRIT: L) Change L Addition

NEME CONNELL, SARA J 12 NAME

stReEtacbnrss | 338 NE 89TH ST 1.3 STREET ADDRESS

CITY-§1-2P MIAMI FL 14CITY-$1- 2P

e V T DELETE 21TNLE v %) Change [ Addition

NAME SDOEDSTRIN, SHEXBY 22 NAME PETTY, CARCLE

STREET ADDIRESS mmxmm 2.3 STREET ADDRESS 1 8 5 2 0 NW B 2 AVE

stz T AHAMCRIX 2 A CHTY-ST- 2P MIAMI FL 33015

TILE D LT DELETE 3LTLE [ JChange [T Adaition
P

HAE FRIEDMAN, ROBERT 4 32 NAME

sicoress - 1920 E HALLANDALE BLVD 33 STREET ADDAESS

GITY-§1- 7 HALLANDALE, FL 00000 3.4 CITY- ST 2P

e 5T LT orLETE 41TIME [ Change T3 Addition

hantE WANDER, WENDY 4.2HAME

steer abpeess | 18480 NE 23 CT. 4.3 $TREET ADORESS

i1y -81- 2P N. MIAMI BEACH FL 44 CITY-5T-2P

i D LI DeLETE 51 T0LE [T change [ Addition

HAME BRYANT, YVONNE 5.2 NAME

STREFT ADDMESS | 4221 NW 190 ST. 53 STREET ADDAESS

CAY-ST-2 CAROQL, CITY FL 54 CITY-T-2IP

TIE (] DECETE BATIME L) Change [ ] Additian

NAME 5.2 NAME

SIREET ADDRESS 6.3 STREET ADORESS

CITY-51-2IF B4 CITY-5T- 2P

14. | do herehy certify that the informalion supptied with this filing does not qualiy for 1he exemplion stated in Section 119.07({3)(i), Florida Statutes. | furthar cerify that the

infarmation indwcated on this annua! repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am ani officer or director ol the corporation or the recaiver or frustes empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Bl 3 if chang I ON af chment with g addrass,

: —( eipine YR [ 2
SIGNATURE: < 5 OH PR enmﬁ"%m%%}m-"ﬁ—%é?#@%%%‘

AMATURE ANDT]

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Apr 11 1997 8:00am
ANNUAL REPORT ek Secretary of State
1997 I DIVISION OF CORPORATIONS Secretal Y Of State
G (2)
DOCUMENT # 734227 2
DADE COUNTY BOWLERETTES, INC.
AR AR O
18460 NE 23 CT. 18480 NE 23 CT.
N. MIAMI BEACH FL 33160 N. MIAMI BEACH FL 33160-2008
us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
10/31/1975
2. Principat Place of Business 2a. Malling Address 4. FEi Number Applied For
21 26 59‘6522859 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. N $8.75 addiional
= m 5. Cerlificate of Status Desired ] Fee Requied
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution 0 Added 1o Fees
2ip Country Zip Country 8. This corporation has liabitity lor intangible tax under 6. 189.032,
;] ;5:] ?9] m Florida Statules COves Ono
9. Name and Address of Current Registered Agent 10. Name snd Address of Now Registersd Agent
81| Name
FRIEDMAN. ROBERT J 821 Street Address (P.O. Box Number is Not Acceptable}
1920 £ HALLANDALE BEACH BLVD
HALLANDALE FL 83
84| City 85| Zip Code
FL

CR2ZEQ37 (9/96)



