2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 244304

1. Entity Name

COLISEUM LANES INC

Principal Place of Business

5700 COLLINS AVE
MIAMI BEACH FL 33140

Maiiing Address

5700 COLLINS AVE
MIAMI BEACH FL 33140-2314

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

L

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90015 047 ***150.00

[SIR T R P A

IR

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number 59'0948187 Applied For
Not Applicable
Zip Country Zp Country 5. Certificaie of Stalus Desired O ?g‘zgqlﬁ;‘gﬁonal
. 6. Name and Address of Current Registerad Agent } 7. Name and Address of New Ragistered Agent
Nam ! -
KASOFF, LOUIS }” AA_S5 3 J/p W
! Street Addregs (P.O. Bo mbgrss Not Acgeptable) .
605 IVES DAIRY RD. M0 Pl s, S Lor”
N MIAMI FL 33178
City Zip Gode
AMramr, FL (™35 /vZ

8. The abiove named enT‘y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of reg‘tferad agent and ttle it applicdble.

{NOTE: Registered Agent signature required whan reinstating)

V/H;A o

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects (o do so.

FILE NOW1! FEE IS $150.00

“After MAY 1, 2000 Fee will be $550.00 10. &

Trust Fund Contribution,

ection Campaign Financing

$5.00 May Be
Added to Fees

(See critaria on back) O Make Check Payable to Department of State
1. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 —
TME PD O pelste TLE [Jchenge [ Addition
NAME VINEBERG,HAROLD NAME
swreeT A0DRESS | 5700 COLLINS AVE STREET ADDRESS
CITY-ST-Zip MIAMI BEACH FL CITY-ST-21P
TILE VD 7 Delets e []Change [ Addition
NAME PEAL STANLEY NAME
streer a0oness | 5404 N.-BAY RD. STREET ADDRESS
omv-sT-ze | MIAMI.BEACH KL OITY-ST-71P y
e . SD e - [ Delete S ULE : _f’ - g ¢ /o W E’L(hange [T Addition
e KASOFF.LOUIS (ASST) e Max S b Do €0
sreeT aDoess | 605-IVES DAIRY RD. STREET ADDRESS 929200 A JLrPfte L= &0
orv-si-zp | N-MIAMI FL CITY-S7-2IP L ] /';;, _) 3,72 ]
TiE I Delete Te 4 (I change (] Adgition
NME o ‘ NAME
STREET ADDRESS |/ STREET ADDRESS
CITY-ST-ZIP N CITY-8T-2IP
TTLE [ Delete TMLE (J change (T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-7IP CITY-ST-2IP
TILE 1 velete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CTY-57-21P

13. | hereby certify that the infarmation suppiied with this ﬁﬁng
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the receiver or trustee empowsred to gxacute this report as reguired by Chapter 607, Floriga Stajutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an

SIGNATURE:

address, with-etto

er like empowered.

Date Daytime Fhone #



