SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/89: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION Katherina Harris
ANNUAL REPORT

1999

DOCUMENT # N96000001 506 |

1. Corporation Name ‘/

;EEII?(I:GHT LIGHT ALTERNATIVE CLUB AND COFFEE SHOP

FILED
Sgp 16,1999 8:00 am
ecretary of State

09-16-1999 90003 028 ****6]1.25

T GASTIV - 90D - 28

Principal Place of Business Mailing Address . ‘
11 NW 117 ST 11 NW 117 ST
MIAMI FL 33168 MIAMI FL 33168
us us
2. Pringipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 03/08/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;‘ ;ﬂ 65'%15812 Not Applicable
Cily & State -~ - - _City & State - 5. Contifcate of Status Desired (] -$8.75 Additional
2_3| El Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
|24] [25] 20| [30] Trust Fund Cantribution Added to Fees
: 9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81| Name
BREWARD, GLORIA J 82 eet Address (P.0. Box Number js Not Acce DB .
200 S BXEAYNE BLVD, #3800  cevrection only -— A80°€: Exg CAYNE BL D., #3500
MIAMI FL 33132 8 -
84| City 85| Zip Code

FL

11. 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 registerad agent, or both, in the Stale of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

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

SIGNATURE
Signaturs, typed or printed name of registered agert and title if applicable. {NOTE: Regi Agent sigr fequired when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 1.1 TIIE [Jchange [ Addition
NAME BREWARD, DONNA A 12 NAME
sreeTaooress| 11 NW 117 ST 1.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 14CITY-5T-ZP
TITLE D [ DELETE 21THLE [JChange  [J Addition
NAME BREWARD, JOHN C 22 NAME
smeeranoress| 11 NW 117 ST. 23 STREET ADORESS
CITY-ST-ZP MIAMI FL 2.4 CITY-ST-2P
TME dD- . - - [ DELETE J31me B CcChange [ Addition
NAME BREWARD, GLORIA J 32 NAME
streeTaDoress| 11 NW 117 ST. 33 STREET ADORESS
CITY-ST-ZP MIAM! FL 34, CITY-ST-ZP
TME [] DELETE 4ATINE [JcChange  []Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2F 44 CITY-ST-2P
TME ] DELETE 5.4 TILE [JChange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
cTY-5T-2P 54CITY-$1-2P
Tme [ DELETE 6.1 TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2P 64CAV-5T-2P

14. ‘| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect
“indicated on this annual report or supplemental annual report is true and accurate and that my sighature sh

ion 119.07(5)(‘:), Florida Statutes. | further certify that the information
all have the same legal effact as if made under oath; that | am an

officer or director. of the carporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

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

SIGNATURE: Gl UL E B REINEE

a/ijaa _3as]375-01]

CR2E0Q37 (5/99)

ENATURE AND TYEED OR PRIES NARE OF SIGNING OFFICER DR DIRECTOR

a



