2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000005140

1. Entity Name

BIKINI INTERNATIONAL (U.S.A) INC.

Principal Place of Business

241 APPLEWOOD CRES.
WOODBRIDGE. ONTARIO
CANADA LdL 552

60 WILLIS

Mailing Addross

ROAD

WOODBRIDGE, ONTARIO
CANADA L4L 582

ul

2. Principal Place of Business

3. Ma\\ ny Address

!41) p_gﬂwc?-cv)(. Qes

NI

Suite, Apt. #, etc.

Suite, Apt et

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90248 024 ***150.00

v oy

DO NOT WRITE IN THIS SPACE

IR

City & State

é’i‘iﬂv@z Ontoris

4. FEI Number

59-3546737

Applied For

Not Applicable

Zip Courntry

Lﬁrlé el |

Gount

5. Certilicate of Status Desired

O

ealon

.

$8.75 Additionat
Fee Required

6. Name and Acdldress of Current Registered Agent

7. Mame and Address of New Registered Agent

ALVAREZ, JOHN C ESQ.
800 N. MAGNOLIA AVENUE, SUITE 1500

Namc

Street Address (P.C. Box Number is Not Accoptable)

ORLANDO FL 32803
City o Zip Cone
il
§. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both. in: the State of Florida.
SIGNATURE
Signazure. typed or printec name of registerad agant and title [f applicanle (NOTE: Reg swred Agent signature reguired ween reinstating 3TE
i is aliai satisly its i EHE Wil FEE 1S §150.0¢
9. 1h|sf_c‘%rporattqr;li:rgltgggblg t? al ‘ifygq niangible Al Li;\ 3? ‘jﬁ : ’ .][S,.tﬁ?,g;ﬂ 09 10. Election Campaign Financing $5.00 may Be
Ir £ FA LN £ 2 . .
ax filing requirer nd elects to do so / ) fier i ,_IC!. Fee will b2 $550. Trust Fund Contribution Added 1o Fees
{See criteria on back]} Malke Check Payable io Depariment of Sizie

1t. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
TITLE PSD [ Delete TTLE mrdﬂg& [ Acditior 5
HAME PERQVICH, PAUL NAME =]
steeer anoiess | GO WILLIS ROAD, WOODBRIDGE, ONTARIO STHEEL AORESS 3
CITY-5T-240 CANADA L4L 552 $ITy-g1-20P o

o
e [ Delere RHIS O3 Change [T Aaditior %
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-87- 219 CITY-SI-4iF
e ] Detete HAS (] Gaange [ ] Additan
NAME NARE
STREET ADDRESS STREET ADDRESS
CEIY-S1-21P CiTY-ST-2iF
TIFLE 1 pegete TITLE [J Change [ Acditior
HAME HAME
STREET ADDRESS STREET ADURFSS
CITY-ST-2IP CoITY-ST-7IP
s [ pelee TTiLE [ Charge [ Adéien
MAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIY-ST- 1P
e [ Delete TITLE ] Change ] Additon
NANME NAME
STREZT ADDRESS 4 STREET ADDRESS
CITY-51-21P GiTY-ST-7IP
13. | hereby centify thal the information supplied wi#f this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certiiy that the information

indicated on this report or supplemental rg
of the corporation of the receiver or trus
changed, or on an attachment with a

tis true and g
empowered
ddress, with

like empowered.

ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
Exglute this roport as required by Chapter 807, Florida Statutes: and that my name apoears in Block 11 or Block 121f

SIGNATUTE AND TYPED GR PRRTERTIVE OF SIGNING OFFICERECR DIRECTOR *

Cate

v Phog o




