2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K20003

1. Entity Name

SOUTH BEACH BIKINI CORPORATION Secretary of

05-11-2000 90299 006 *

Principal Place of Business Mailing Address

State

**150.00

601 COLLINS AVE 601 COLLINS AVENUE
STORE #3 STORE #3
MiAMI BEACH FL 33138 MIAMI BEACH FL 331396217
us us
Suite, Apt. #, etc, Suile, Apt. #, etc. DO MOT WRITE IN THIS SPACE
- e e T e PR ET R RIS e D R L
_ - —_ e e e | T T e — T - = .- :
City & State City & State - 4. FEI Number 5 0038 4 Applied For
) 6 17 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired | $8'75 ﬁ_\ddilional
; Fee Required '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARRERA WALTER A Street Address (P.O. Box Number is Not Acceptable)
1661 SW 11 TERR
MIAMI FL 33135
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, o; both, in the State of Florida.
SIGNATURE
Signature, typed or prnted nama of registerad agent anc Uile it applicable. {NOTE: Registered Agent signature required when rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible .. FILE NOW!II FEE.IS $150.00 -.. | 10, *Eléation Camoalan Firancing :
- ; o — . . paign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trus! Fund Contribition. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ Delets TLE O Change [ Additien
NAME CARRERA, .ERIKA G. NAME

STREETADORESS | 1661 SW 11 TERRACE STREET ADDRESS

CITY-ST-7IP MIAMI FL 33135 CITY-§7-21P

TITLE VPT [ pelete TITLE O change [ Addition
NAME CARRERA, WALTER A NAME

sTREET ADORESS | 1681 SW 11 TERRACE STREET ADDRESS

CiTY-5T-21P MIAMI FL 33135 CITY-§T-2IP

TITLE O Delete TITLE [ change [ Adgition
NAME NAME ‘

STREET ADDRESS STREET ADBRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ pelete TILE [JChange [ Addition
NAME — MAME_ . | = et e - R - |
STREETADDRESS | STREET ADDRESS

CTY-ST-2IP CITY-§T- 2P

TILE [ Delete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

nat gualify for the exemption stated in Section 119.07{3)(), Florida Statutes. 1 further certify th

13. | hereby certify that the information supplied with thi
and accurate agERar my signature shall have the same legal effact as if made under oath; that | am an

indicated on this report or supplerental report is 1

SIGNATURt

at the infermation
officer or director

hik repotaas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Wcm OR DIRECTOR
77

W %[)Q/Jﬂ(zar (4996 4

Daytime Phone #

ey

Vi

FARRLANY

May 11, 2000 8:00 am



