' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

BELLOD -

DOCUMENT #  F98000005140 ry 5
1. Entity Name 03-24-2003 90220 024 ***150.00
BIKINI INTERNATIONAL (U.S.A.) INC.
Principal Place of Business Mailing Address
241 APPLEWOOD CRES. 241 APPLEWOOD CRES.
UNIT 8 UNIT 9 ’
2. Principal Place of Business : 3. Mailing Address
Suite, Apt. #, etc. ite, Apt. #, elc.
ulte, Apt. #, etc Suite, Apt. # et 0] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FElI Number 9'3546 3 Applied For
5 7 7 Not Applicable
Zi Countr Zi Count| iti
P Y e ountry 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
Name
ALV, , JOHN C ESQ. Street Address (F.O. Box Number is Not Acceptatle)
800 N. MAGNOLIA AVENUE, SUITE 1500
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabla (NOTE: Registered Agent signatura required when reinstating} DATE
- -
A F"RPIE N?vzvons ';EE lﬁii.‘:soéoo 00 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee wi 50. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD OJ Delete L CJ Crange [ Addition | &S
NAME PEROVICH, PAUL NAME s
STREET ADDRESS | 241 APPLEWOQOD CRES. STREET ADDRESS 3
on-st-2e - [ CONGORD, ONTARIO CN L4K- 4E6 CITY-ST-2P g
a8
TITLE [ Delete THLE [ Change [ Addition 5
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O] Delete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 [ petete e [Jchange [ Addition )
" NAME - T T T e e T ee————— ——= = —
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CiTY-ST-ZiP
ILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P _ . / / CITY-57-2IP
12. | hereby certify that the information supplieg] is filing {{ot quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental “Urate and that my signature shg)l have the same legal effect as if made under oath; that } am an officer or director.
of the corporation or the receiver or tru Zxecute this report as reque hapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with ar like empowered.
i) - — ~
SIGNATURE: _(R)S ‘ - fo3 -9S [~360)
NISHNETUREMEIDTTPED OR PRINTED NAWE OF SIGRTNG OFFICER OR DINECTOR Data Daytime Phons #




