2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 283427

1. Entity Name

SKY BOWL ENTERPRISES, INC.

Principal Place of Business

5700 COLLINS AVE
% H. VINEBERG
MIAMI BEACH FL 33140

Maifing Address
5700 GOLLINS AVE

% H. VINEBERG
MIAMI BEACH FL 33t40

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, sic.

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90034 009 ***]150.00

VIR FRCCARE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.1(55830 Applied For
Not Applicable
Zi Count Zi Count
i ouniry ° Y 5. Cerificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ] Name . s — —— - e
~ BRESLOW MAX'S™ * "~ 77T T T -
Stgeet ss (P.O. Baw Number i eptable)
7700 N KENDALL DR 605 zf.rfﬁw/? .3;, WPy s L THind Froon
MIAMI FL 33156
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NCTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE S $150.00 1 ‘ - ‘
. ; 0. Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cgmr?bution. © fi;%?ohéi’éfe
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMmLE PD [ petete TITLE (O Change [ Addition
HAME VINEBERG, HAROLD NAME

streeT aooress | 5700 COLLINS AVE STREET ADDRESS

CITY-§T-7IP MIAMI BCH. FL CITY-5T-2P

me VD 8 Dclete T O changs [ Addition
HAME PEAL, STANLEY NAME

street aporess | 5240 N. BAY RD. STREET ACDRESS

CITY-ST1-2IP MIAMI BCH. FL CITY-ST- 2P

TITLE ] [ pelets TILE m:inge 3 Addition
NAME { BRESLOW, MAX § NAME <
sTreeT acoress | 7700 N KENDALL DR805=—""~ ; =T e R GTREET ADORESS ™| ?&fﬂf»u-?‘#—*@*—/é&&&dq‘ 73’”“'3
CITY-ST-ZiP MIAMI FL 33156 CITY-ST-21P ‘

THLE ] pelete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§1-2p

THLE [ palete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 rustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres;

' SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O

ith alt cther like empowered.

G OFFICER OR DIRECTQR®

Data Daytimeé Phone #

wirorwr

CR2EQ34 (10/00)



