2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21228

1. Entity Name

BOWLING TOURNAMENTS OF THE AMERICAS ASSOCIATION,

Principal Place of Business

17601 NW 2ND AVE
MIAMI FL. 33169

Mailing Address

17601 NW 2ND AVE
MIAMI FL 323169-500t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90086 027 ****6] .25

WA AN AW RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
7 Couriry Zp Country 5. Certificate of Status Desired dd $8.75 A_\ddﬁiona'l
: . —_ . FeeRequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
W, ATSON, PAULETTE Street Address {P.0. Box Number is Not Acceplable)
844 NW 81 WAY
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Ficrida. -

SIGNATURE
Bigneture, typed o printed name of registered egent and title ¥ applcable. {NQTE: Registerad Agant signatura ragquured when ainstaung} QATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
1l_}. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD 1 Delete TME [ change [ Adaition | &
NAME DAMIANQS, FRED NAME %
STREET ADBRESS | 90405 NE 3RD CT, CONDQ 2 STREET ADDRESS o
CITY-ST-21P MIAMI FL 33179 CITY-ST-2IF u
me D {7 pelete TITLE [} Change ] Addition %
AV LITMAN, JULES NAVE
STREET ADDRESS | {70111 NE 19TH AVE STREET ADDRESS
CITY-ST-2IP N-MIAM| BEACH FL 33162 —— - e [ CITY-ST-2P -~ - - = AR -
TITLE MST [T Delete TITLE [ Change [ Addition
NAME WATSON, PAULETTE NAME
STAEET ADDRESS | 844 NW 81 WAY STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP
N D [ Delate TILE [ Change  [] Addition
HAME KRAWITZ, TED NAME
STREET ADDRESS | 1050 WILSHIRE CIR W STREET ADDRESS -
CITY-ST-2IP PEMBROKE PINES FL CITY-§T-2IP
TLE D O oeiste THLE [ Change [ Addition
NAME ROMANIK, THOMAS NAME
STREET ACDRESS | 17601 NW 2ND AVE STREET ACDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-2IP
TITLE TD [ Delete TITLE [ change  [] Addition
NAME ROMANIK, MICHAEL NAME
STREET ADDRESS | 17601 NW 2ND AVE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33169 ¢Imy-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execule this report as required by Chapter 817, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

LTHRTIIIRE SRR 5500

{//J/Jm POSTLAIR = ST 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater Daytime Phone #




