FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # 73422

1. Corporation Name

DADE COUNTY BOWLERETTES, INC.

Principal Place of Business

18460 NE 23 CT.
N. MIAMI BEACH FL 33160
us

Mailing Address
18460 NE 23 CT.

N. MIAMI BEACH FL 33180
us

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90136 006 ****61.25

BRI ERRIETA

7

Z Principat Place of Business

2a. Maifling Address

3. Date incorporated or Qualifed

N

2] B3026 [2]

vs

28] 33226 [u] LS

| /300 ST e OrLES Pe. || 1300 ST. CIORLES IL 10/31/1975

Suite, Apt. #, etc. Suite, Apt, #, etc. 4. FEI Number Applied For
ﬁ '7/7 —Z—TI # 7/7 59"6522859 Not Applicable

City & State City & State ) : $8_75 Additional
;;l Fé’)&ﬂé’é //A)dsl F?— E KMWK ﬂ‘-}ﬁ: ;z‘ 5. Certifcate of Status Desired O Fee Required

Zip Country 7 Zip Country 7 6. Election Campaign Financing N $5.00 May Be

Trust Fund Contnbution

Adged to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

FRIEDMAN, ROBERT J
1920 E HALLANDALE BEACH BLVD
HALLANDALE FL

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

'84] City

85| Zip Code

FL

SIGNATURE

T3 Pursuant to the provisions of Sections §17.0502 and 617.1508. Florida Statutes, the above-named corporation submits this staterment for the purpose af changing its registared
office or registerad agent, or hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503. Florida Statutes.

Signature, fyped of proled name of agistered agent and Ls 1 applcable [NGTE Ragistersd Agent signatire required when reinsiaiing) OATE
1z OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 70 OFFICERS AND DIREGTORS IN 12
TIMLE p [0 pELETE 11TILE [COchange [ Addition
NAME CONNELL, SARA J 12 NAME
sTreeT Aporess| 338 NE 89TH ST 13 STREET ADDRESS
CITY-ST-ZP MIAMI FL 14 CITY-ST.ZP
TILE v []1 DELETE 21TTLE [JChange [ Addition
NAME PETTY, CAROLE 22 NAME
stReeTaboress| 18520 NW 82 AVE 23 STREET ADDRESS
CiTY. ST-2IP MIAMI FL 2.4 CI7Y.ST.2IP
TITLE D {1 DELETE 31TME [JChange  {J Additon
NAME FRIEDMAN, ROBERT J 12 NAME
streeTADDREss| 1920 E HALLANDALE BLVD 13 STREET ADDRESS
CITY-5T-2P HALLANDALE, FL 00000 34 CITY-ST-ZIP “
TMEe ST S ocLeTE 41TMLE ST N N f “ 6’ lcrange R addiion
NAME WANDER, WENDY £ 2 (215 MO OnpRLES PL #2
streeT anoress| 18460 NE 23 CT. sismestaoress || 1300 s7
oiTy-§T-2IP N. MIAMI BEACH FL 24CITY-57-2P PEMBASEE P/A) €S, FL 5302'4
TILE D [J DELETE 5.1 TITLE f)Change  [JAdditon
NAME BRYANT, YVONNE 52 NAME
strReeT acoress| 4221 NW 190 ST. 53 STREET ADDRESS
CITY-8T-2P CAROL CITY FL $40ITY-ST-2P
TITLE [ DELETE 61 TITLE [JChange [ Additon
NAME 67 NAME
STREET ADDRESS §3 STREET ADORESS
OTY. ST-2P 64 CITY-ST-2P

T4. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Biock 13 if chapged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

PED OR PRINTED NA.

/S MPP M I6~

IGNING GFFICER OR DIRECTOR

Daytima Phong #

0032853

CR2E037 (11/98)

3/,/7¢ (95D 435~ 0883



