2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000005140

1. Entity Name

BIKINI INTERNATIONAL (U.S.A.) INC.

Principal Place of Business

60 WILLIS ROAD
WOODBRIDGE. ONTARID
CANADA L4L 552

Mailing Address

60 WILLIS ROAD
WOODBRIDGE. ONTARIO
CANADA L4l 552

2. Principal Place of Business

"h MD’QMO-C)\ CMS

3. Mailing Address

2% pleoool Cires

FILED

1" Aug 04,2000 8:00 am

Secretary of State

08-04-2000 90004 018 ***558.75

L

JITHIRAE

Suite, At #late. Suite, Apt ¥, bic. DO NOT WRITE IN THIS SPACE
Clty & Stat Clty & State 4. FEI Number P D Applied For
Conc ovoi Ovdoino \—o{ Ov\jw 594~ BSQE é’g 2 Not Applicable
Country 5. Certificate of Status Desired B/ $8 75 Addtional

bife weo

zf%a tee. | Emvaston

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

ALVAREZ, JOHN C ESQ.

800 N. MAGNOLIA AVENUE, SUITE 1500

ORLANDO FL 32803

5ame

s Meoed, @lﬂ‘*ﬁov\ M B'om.itvcr-"’k q:—fﬁ

Street Address {PO. Bdx Nurnber is-Not Acceptable)

Fanrene

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printad name of registered agent and title  apphcable.

{NOTE: RegiW! sigﬁ?l{mirequirad when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

o

- FILE NOW!!!
. After SEPTEMBER 13,
Make Check: Payable to Departmont of State

E IS $550,00
2000 MIn. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added to Fees

1". OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11

TME PSD [ Delete TITLE ¥ Thange [ Addition
NAME PEROVICH, PAUL NAME

STREET ADDRESS | 60 WILLIS ROAD, WOODBRIDGE, ONTARIO sThcer aporess | R ”Pr lesved. Cres, xR, (e m-.-\o((O.dqym
oiTy-§T-2IP CANADA L4L 552 CITY-5T-21P Covoota L4le YEO©

TITLE [T Delete TITLE - == [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIT¥-5T-2P CITY-5T-2P

TITLE [ pelete TLE [ Change  [J Addition
NAME - T NAME -

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE {JChange  £_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-S7-2IP

TITLE O belete TITLE [Jchange [ Addition
NAME NAME

STREETADDRESS | 1 " e Sy e STREET ADDRESS

CITY-ST-2IP o ‘ " CITY-5T-21P

13. | hereby certify that the information supplied with this fllmg
indicated on this report or supplemental repert is true an

changed, or on an attachment with g

all other ke emppwered.

does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
accurale 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 raceiver or trustee emp acged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PS-66 S —

Zﬂq M /oo

1242

/ Date Daylime Phone #

CR2E034 (5/00)



