2002 UNIFORM BUSINESS REPORT (UBR)

PSSJ;&E"ENT # P93000067076

BOWLING INVESTMENT CORP.

Mailing Address
200 § BISCAYNE BLVD

Principal Place of Busingss
200 S BISCAYNE BLVD

STE 1100 STE 4100
MIAMI FL 3313 MIAMI FL 33131
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90044 049 ***150.00

¥

v

O A

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65—0506013 Not Applicable
Zp Country p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RJVECOR_PQRATESEHVICES,'_NC L e i == — - -| Street Address {P.O~Box’Numberis Not'Acceptable)” -~ = —~ ~ -
200 S BISCAYNE BLVD ‘
STE 4100 SAME
MIAMIO FL 33131 City FL Zip Code

Fa o |

submits this sjalgm or the'purp of changing |

PrnoSogy

-

registered office or registered agytp both, in the State of Flgrida.

(D e et

2[00 [0

SIGNATUR
Siy‘lalure‘ typed or printed name of registeUd agent and title if applicable. J (Nq TE. Registared Agent signature required when reinatating) DATE
0. Tris\sacpcfation s eligile to satisy s ntangible FILE NOW!! FEE IS $150.00 1o, Election Campaign Financing $5.00 vy 5o
Tax fwtmg rfaqmremem and elects to do so. After May 1, 02 Fee will be $550.00 Trust Fund Contriution. Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PST O3 Delete TITLE [lchange [ Addition | S
NAME MARTINEZ, LUIS J NAME S
streer anckess | 2 S BISCAYNE BLVD., STE3400 STREET ADDRESS §
CITY-5T-2IP MIAMI FL 33131 CITY-ST-2IP i
TITLE D O pelete TITLE [Jchange  [] Addition E:)
NAME MARTINEZ, JOSE A NAME

streeT aooress | 2 § BISCAYNE BLVD., STE 3400 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 CITY-5T-21P

TILE (] Delete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21P CITY -ST-2IP
mEe - —_ o = - Dloette ~—f & .- R . O change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-5T-219 CITY-ST-2IP

TTE [ pelete TITLE [ Change [ Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Dalete TITLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-27 CITY-ST-ZIP

13. | hereby certify that the information supplieq wit
indicated on this report or supplemental repprt |
of the corporation or the receiver or trustee ep
changed, or on an attachment with an addre

S D
g@i\ ‘!} >

SIGNATURE:

R N B Rk
o Y P
j ,ik.f.‘Q,-’xEuwu

is filing does not qualify for the exemption stated in Section 1 19.07(3){i), Florida Statutes. | further certify that the information

e and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Il other like empowered.

3=

SIGNATURE AND, o] NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytimg Phons #




