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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G62035

CLUB EXIT OF BAL HARBOUR, INC.

(2)

Principal Place of Business Mailing Addrass

FILED
May 11 1998 8:00am
Secretary of State

AN AW AMCATIR M AN

agent. | am tamiliar with, and accept the obiigalions of, Section 607.0505, Florida Statutes.

SIGNATURE

office or registored agenl, or both, in the State of Florida. Such change was authorizad by the corporation's board of directars. | hareby accept the appointment as registered

9700 COLLINS AVE % RUBEN MATZ
”u 2700 BISCAYNE BLVD
BAL HARBOUR FL 32154 MIAM FL 331371534 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quatified
2, Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 |26] 59-2359196 Mot Applicable
Suite, Apt #, etc Suite, Apl. ¥, elc. . $8.75 additional
. fi ie ired y
';;l ;ﬂ 6. Cerlificale of Status Desire w\ Fes Required
 EE— -
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23] 28 Trust Fund Conlribution Added 10 Fees
Zip Counlry 7ip Country 8. This corporation owes or has paid 1
;:I ;;l »z‘ﬂ 30 Personal Proparty Tax due June 30,
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MATZ, RUBEN 81} Name
27m BFSCAYNE BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33137
83
84[ City FL ]as Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Floricia Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

officer or dreclor of the corporation or the rec
Block 12 or Block 13 if changed, or on y

CIGNATURE:

h an addrei‘;s

Sipnatwe. typsd o prrted nanw of regetered sgen| and il it Hpphcabla (NOTE - Regictered Agant signature requirad when reinstaling) DATE R\
12. OFFICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L DP J orcere 1A TLE [T Change LT Addition | =
NAME MATZ, RUBEN 1.2 NAME §
swaeet aooness | 8877 COLLINS AVE., #310 1.3 STREET ADORESS g
CiTY-SF-2P MIAMI BCH. FL 14 CITY-§T- 2P o
TITLE D [T pecere 21 TMLE [T Change ] Addition |C
NAME MATZ, GLADYS 22 NAME
smeeranoress | 8877 COLLINS AVE,, #310 2.3 STREET ADDRESS
Cimy-S1-21P MIAMI BCH. FL 2 4 CITY-ST-2F
TLE J pecete 31TITLE [ Change [ Addition
NAME 37 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CHTY-ST-TIP 3.4 CITY-S1-2P
TITE T oeLeTe 41TTLE [JChange ] Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2P 44 COY-ST-2P
WTLE LJ pEcete 51TILE [Tchange  [J Adgition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 2P 5.4 CITY-ST-7IP
TITLE [ oeLere 61TMLE [T change L[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-51- 21 64 CITY-ST-2IP
14. ! hereby certify that the inforration supplied with thes ihing does not qualfy for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that tha information

indicated on this anrwat report of supplomental annual report is rue and Accurate and that my signature shall have the same legal effect as if made under cath: that | am an
j lrustee ampowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

 Lodons MTm  SheSer BeASi-83s




