FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999 DIVISION OF GORPORATIONS

WE

DOCUMENT # N4122

1. Corporsation Name

BON VIVANTS CLUB OF GREATER MIAM), INC.

Principal Place of Business Mailing Address

7190 SW. 31 STREET 7790 SW. 31 STREET
MIAMI FL 33155 MIAMI FL 33155
us us

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90197 043 ****61.25

AW TRAGTITD

2. Principa! Place of Business 2a. Mailing Addrgss

3. Data Incorporated or Qualifed

1] Y &QH‘,KELL’ A(\/E_ - [26] HYY PRIAKELL /dG/E. . 12/11/1990

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] SwiTE P8O 7] SWTE P30 650247539 ; Not Applicable

City & State City & State , ] 8.75 additional
= 1A M' FL . ?8-\ { A Iy [ FL, N §. Certifcate of Status Desired ] Fea Required

Zi Country Zip Country 6. Elaction C. ign Financing $5.00 May B
W 33120 @ WS W 33(8]  m US. Trust Fund Conrbotion. L) Addod fo Feos.

9. Name and Address of Curront Registered Agent

10. Name and Address of Mew Registered Agent

_Street Address (P.O. Box Number is Not Acceptable)

B1{ Name
JAY, SCOTT R. %
420 UNCOLN RD
SUITE 327 8
MIAMI BEACH FL 33139 R

as{ Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment asrregistered

Bignature, typed or printed name of registered agent and tite if epplicable. (NOTE: Rogistered Agent signature requined when reinslating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1.1 TITLE IChange [ Addition
NAME SIMS, BILL 12 NAME
swreet aopress| 420 LINCOLN RD 327 13 STREET ADDRESS
CITY-ST. 2P MiAMI BEACH FL 14 CITY-5T-ZP
TITLE Vb [ DELETE 21 TE [JChange  [[] Addition
NAME SANCHEZ, LUIS 22 NAME
sweevaporess| 420 LINCOLN RD 327 23 STREET ADDRESS
CITY-ST-2ZP MIAMI BEACH FL 33139 2.4 GITY-ST-2P
TITLE sSD [ DELETE 31 TME [JChange [ Addition
NAME SALVATORE, FRANCES 3.2 NAME
strecTanoress| 420 LINCOLN RD 327 33 STREET ADDRESS
OITy. ST-ZIP MIAMI BEACH FL 34, CITY-ST-ZP
TMLE k0] O DELETE a1 TIRE [COChange [ Addilion
NAME HANDROS, NICOLETTE 4.2 NAME
swreeranoress| 444 BRICKELL AVE. P30 4,3 STREET ADDRESS
CITY-ST-2P MIAM! FL 33131 44 CITY-ST-2P
TME D [ DELETE 51 TMLE [} Change ] Addition
NAME SUBBOT, JOYCE 5.2 NAME
streeTaporess| 7790 S.W. 31 STREET 53 STREET ADDRESS
CITY-ST-2P MIAMI FL 33155 54 CITY-5T-21P )
TMLE [_J DELETE 6.1 TIMLE [QChange [ Addition
NANE £:2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

T4, hereby certify that the mformation supplied with this filing does not qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | further certify that the informatfon

indicated on this annual report or supplemental annual repont is true and accurate and that my sighature shall have the same legal effect as if made under vath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE: AUIRED

0032269

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬁ%/?? @05)373<3_500

Dayfime Phore # |
- ‘

CR2EQ37 (11/98}




