. 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am3

~ "
DOCUMENT #  P93000067076 Secretary of State .
1. Entity Name 05-01-2003 90982 044 ***150.00
BOWLING INVESTMENT CORP.
Principal Place of Business Mailing Address
200 § BISCAYNE BLVD 200 S BISCAYNE BLVD
STE 4100 STE 4100
MIAMI FL 33131 MIAMI FL 33131
: ; AR AT TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650506013 Not Applicable
Zip 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
RJVF CORPORATE SEFW!CES’ lNC Str et Address {F.O. Box Number is Not Accdptable)
200 S BISCAYNE BLVD
STE 4100 <,
g e
MIAMIO FL 33131 City FL | @pCoce

8, The above nameghentity submits lhIS statet for the purpose ofthanging its registered office or regjstered agent, or both, in the State of Flarida. | am familiar with, and accept

Q/a/«uQ'\ A —, l/ K ;}(U)/O-fb

SIGNATURE }
&, typed or printad name ot [%}stered agent and title if appiicaye’ {NOTE: Registerad Agenl signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 - .
- N 9. Election Campaign Financing 3500 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Florida Department of State

10. I OFFICERS AND DIRECTORS * 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TILE .PST [ Delete TITLE [ change [ Addition S_

wmve | -MARTINEZ, LUIS J NAME =]

steeer anokess { 2°S BISCAYNE BLVD., STE3400 STREET ADDRESS g

onv-st-2e |> MIAMIE FL 33131 CITY-ST-21P =
o

TITLE D [ pelete TITLE [ Change ] Addition x

NAME - | MARTINEZ, JOSE A - NAME

sTReet anoress | 2 § BISCAYNE 8LVD., STE 3400 STREET ADDRESS

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

TILE [ Delete TITLE [ change [ Addition

NAME _ NAME

STREET ADDRESS [ = 7~ © - - i - STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

THLE [ pelete I TITLE [ change (3 Addition

NAME NAME

STREET ADDRESS | ~ STREET ADDRESS

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

TME [ pelete TITEE [J change  [1 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIY-5T-2P CITY-ST-ZIP

TITLE [ pelete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. i hereby certify tHat the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementd| reporl s 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 trufe el wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an agchess\ with all other like empowered.

SIGNATURE: )/S BEQL . 4/91/03

WGNATUR QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




