Y FILED
2003 FOR PROFIT CORPORATION
' 'UNIFORM BUSINESS REPORT (unn) May 01, 2003 8:00 am

DOCUMENT #  P93000067079 Secretary of State
1. Eniity Name 05-01-2003 90168 045 ***150.00
BOWLING HOLDINGS CORP.
Principal Place of Business Mailing Address
200 S. BISCAYNE BLVD.. 4100 FLOOR 200 5. BISGAYNE BLVD.. 4100 FLOOR
MIAM! FL. 33131 MIAMI FL. 33131
S S— VAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEl Number Applied For
65-0445223 Not Applicable
Zp Country Zp ‘ Country 5. Certificate of Status Desired O $8.75 Aqditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORP' INTR. REGEISTERED AGENTS INC Street Address (P.O. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD., 41 FLOOR
MIAMI FL 33131
City FL Zip Code

r the.plrpose of cihnging its registered office or regisjered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Lu AN Zadus “’“"q W2, V C;/‘0 s// 0)

Slgna re. typed or printed name of[ qslared‘ﬁgenl and title if appncab\e‘) [ (NOTE: Registered Agent signature required when rainstating} DATE

, The above n ed entity submits this staterm
the cbligati of re |stered agent.

FILE NOW!!! FEE 1S $1%0.00 . .
After May 1, 2003 Fee wiltbe $550.00 9. Election Campaign Financing $5.00 may Bo
& Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Dgpartment of State
100 7 OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me, | DPST ¢ O Delete e O Change [ Addition
NAME MARTINEZ, LUIS ' NAME
STREETADDRESS | 2 § BISCAYNE BLVD., STE 3400 STREET ADDRESS
CITY-5T-2P MIAMI FL 33131 CITY-ST-2IP
me VP [ Delete TILE [ Change  [J Addition
NavE . MARTINEZ, CARMEN NAvE
STREET ADDRESS | 2 § BISCAYNE BLVD., STE 3400 STREET ADDRESS
CITY-ST-2IP ! M]AM' FL 33131 , . ‘B CIY-8T-2IP
TE . - VP B - . [} Delets THLE [ Change [ Addition
NAME MARTINEZ, ENCARNACION NAME
STREET ADBRESS | 2 § BISCAYNE BLVD., STE 3400 - & ~ - STREET ADORESS - .
CITY-ST-2P MIAMI FL 33131 CITY-ST-21p
TITLE ) J Delete e [ Ghange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE [ pelete TITLE ElChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2IP CITY-S1-21P
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-21P s CITY-ST-21P

this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
“\ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

erad {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blagk 10 or Block 11 4f
thall glherkke empowered.

12. 1 hereby certify thal the information supplied w
indicated on this réport ar supplementaNegort
of the corporation or the receiver or trustie &
changed, or on an attachment with an addje

“ REQUIRED £/31/03

“SIGNATURE AND TX#EG.6R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 Date Daytime Phons #

AV 9920220

CR2E034 (10/02)



