2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  FQ8000005140

1. Entity Name

BIKINI INTERNATIONAL (U.S.A) INC.

Principal Place of Business

241 APPLEWOOD CRES.
WOODBRIDGE, ONTARIO
CANADA L4L 582

Mailing Address

241 APPLWOOD AVE
#9

WOODBRIDGE ON L4K- 4E6

Ca

2. Principal Place of Business
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALVAREZ, JOHN C ESQ.

800 N. MAGNOLIA AVENUE, SUITE 1500
ORLANDO FL 32803

Name

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and titls if applicabte. {NOTE: Registersd Agent signalure reqguired when reinstating) DATE
. s s . "
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to exacute this report as .
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Gned’accurate and that my signature shall haye the same legal effect as if made under oath; that | am an officer or director
r§e: 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

7 HordSAK  ss_ 857- 360

N\ SHENATURE AND “’F‘ED oR PRIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR Date

T

Daytime Phona #

CR2E034 (9/01)



