~

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
_ CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Sacretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BON VIVANTS CLUB OF GREATER MIAMI, INC.

)

(T D

Principal Place of Business Mailing Address
3702 NE 1MST 3702 NE 1715T
APT PH APT PH -
N MIAMI BCH FL $3t60-3044
leSMIAM' BCH FL 33160 us 3. Dale IncoTorated or Qualified | 3e. Date of Las!gﬂgegon
12/11/1990 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21l <o 1421 N w _70th Sipe] 1421 N.W.70th St, 650247539 Not Applicable
SuileApt. 4. ot Suite, Apl. ¥, elc, ) - . $8.75 Additionat
El —2;] 6. Certificate of Status Desired O Fee Required
__ Cny 8 State City & State 8. Election Campalgn Financing $5.00 May Be
23] Miami,FL 2] Miami, FL Trust Fund Contribution ] Added to Fees
aip Country Zip Country 8. This corporation has liabliity for iMtangible 1ax under s, 189.032,
[24] 33145 25|US 2] 33145 30] US Florida Statutes Clves [Ino
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Ageni
. 81| Name _
JAY, SCOTT R. 82| Sueel Address (P.0. Box Number is Not Acoeptabie)
420 AINCOLN RD
SUITE 327 83
MIAMI BEACH FL 33139 wlon FL [ 7o

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Fiorida Statutes, the above-named corporation submits this staterment for the pur of changing its registered
oflice or ragistered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept Ihe obligations of, Ssction 617.0503, Florida Statutes. .

SIGNATURE Stgnature, typed or prnlsd name of repisterad agent and lille J applicabla (NOTE: Repisterad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIEE D KIORETE 1ATILE D X change [T Addition
NAME SANCHEZ, LUIS 1.2 NAME Sims, Bill

staeer anoress | 420 LINCOLN RD 327 13STREEFADDRESS | 420 Lincoln Rd 327

CITY-ST-21P MIAMI BEACH FL 14017y~ S1- 2P i

T ) ‘ §¢J DECETE 21 THLE Miami-Beh, Pl U Change & Addifion
NAME SIMS, BILL 2.2 NAME SD

sweer ovness | 420 LINCOLN RD 327 sssweproness | Baboun, Frances

Ciry-51- 2w HAIAMI BEACH FL 2 4GITY- $1-2P 420 Lincoln Rd 327, MiamiBch

TILF [N 11 DELETE 31 TME " "D change T Addition
HAME SALVATORE, FRANCES 32 NAME

saeer anoress | 420 LINGOLN RD 327 3.3 STREET ADDRESS

CITY-51-21F MIAMI BEACH FL 24, CITY-8T-21P

ME 1D ] DeLETE 4170E L] Change  [.J Addition
Nt COLEBROOK, TERRY 4 2HAME

smeeraooress | 420 LINCOLN RD 327 4.3 STREET ADDRESS

CITY-ST-21P MIAMI BEACH FL 4401Y-ST-2P

TIRE D) T OELETE 51 TME [TFchange Y addition
HAME KUZNARIK, MARGE 5.2 NAME

sreeraooress | 420 LINCOLN RD #327 53 STREET ADDRESS

LI -51- 2P MIAM| BEACH FL 54 TTY- 5T- 7P

HILE [J okiere 6.1 TITLE ™D L] Change q».ddilion
MAME 5.2 NAME Ruby Henry

SYRFET ADDRESS S3SIREETADDRESS | 4 20 Lincoln Ra& 327

CHTY-ST-21P 64 CITY-ST- 2P 1 T

14. | do hereby certify that the information supplied wilh this filing does not qualify for tha exemption § Mﬁoﬁda Statutes. ! further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagat effect as f made under oath; that
| am an officer or diractor of the corporation or the receiver or rustes empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bl 13if changed gor on an altachment with an address.
SIGNATURE: ¢ i TBICU ST S 2 (993 SH-E120

FLORIDA DEPARTMENT OF STATE M ay 1 3 1 9 9 7 8 O O am

CR2E037 (9/96)



