'FILE NOW: FILING FEE IS $61.25
' $ FILED

“NONPROFIT 2

GORPORATION O et e Apr 23,1999 8:00 am £

ANNUAL REPORT Sectotary of State ecretary of State |
1999 DIVISION OF GORPORATIONS -

04-23-1999 90210 028 ****61 .25

DOCUMENT # N21228

1. Corporation Name

BOWLING TOUFINAMENTS OF THE AMERICAS ASSCCIATION,

INC. e

Principal Place of Business Mailing Address

17601 NW 2ND AVE 17601 NW 2ND AVE ;
MiaMt FL 33169 : MIAMI FL 33169 ) ‘
2. Principai Place of Business 23, Mailing Address . 3. Date Incorporated or Qualifad . '
1] [26] - 05/04/1987 E
Suite, Apt. #, elc. - Suite, Apt. #, etc. 4. FEI Number Applied For by
EI C EZam ma.tiemme omm T Tes E‘— - L~ -~ - T 650008563- i o= T Not Applicable
City & State City & State ) ) : $8.75 aaditional
" ;‘ 5. Certifcate of Status Desired O Fee Required ' R
Zip Cauntry Zip Country 6. Elaction Campaign Financing $5.00 May Be '
’—2:‘ : |25I };l m Trust Fund Contribution O Added to Fees o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent ; :
. 81| Name ‘ B
WATSON, PAULETTE : 82| Street Address [P.O. Box Number is Not Acceptable)
844 NW 81 WAY
PLANTATION FL 33324 8
' 84| City FL 85| Zip Code

 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

SIGNATURE

Signaiure, Typed or prinied name o registered agant and tile d applicable. TNOTE: Rugistorad Agent requiad when reimstal DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD - O DELETE 1ATIME [OChange {1 Addition
NAME DAMIANOS, FRED 12 NAME )
smeetanoress| 20105 NE 3RD CT,CONDO 2 . 43 STREET ADDRESS
CITY-ST-ZIP MIAMI FL- 33179 14 CITY-ST-2P
TME D ) [] DELETE 2ATITLE ’ ' [JChange [ Addition
NAME LITMAN, JULES . 22NAME
smeeraooress| 17011 NE-19TH AVE 23 STREET ADORESS

| crv.stze ] N-MIAMI BEACH FL 33162 vecmeshzp - | L e - o e -
TME MST . [JDELETE [ atTme : : [JChanga  [JAddition
NAME WATSON, PA 32NAME : :
sTreeTADDRESS| 844 NW 81 WAY 3 STREET ADDRESS
CITY-§T-2P PLANTATION FL 33324 - N 3d.cny-sr.zp
TME D ) L] DELETE 41TMLE ' [JChange  []Addition
NAME KRAWITZ, TED 4.2 NAME
swreeTooress| 1050 WILSHIRE CIR W 43 STREET ADDRESS
cryv-stze | PEMBROKE PINES FL AACITY.ST-ZP
e D ) ] DELETE SATIE Cchange ) Addition
NAME ROMANIK, THOMAS 52 NAME '
swreeT aooress| 17601 NW 2ND AVE 53 STREET ADDRESS
crv.st-ze | MIAMI FL 33189 54 CITY-ST-2P i .
TME m {1 DELETE SATITE CjChange [ ] Addiion
NAME ROMANIK, MICHAEL ’ 6.2 NAME
streer aporess| 17601 NW 2ND AVE ‘ o 6.3 STREET ADDRESS
crv-stze | MIAMIFL 33169 i 64 CTY-5T-2P

14, T fereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthsr certify that the information
indicated on this annual report or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cfficer or director of the coTporation OF the Teceiver of trustes empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my nama appears in
Block 12 or Block 1iyed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




