FILED

5/28

2002 UNIFORM BUSINESS nquf T umm Jul 10, 2002 8:00 am

: Secretary of State
P E(,,)HEN?H,'Z”ENT # P00000061888 05-28-2002 91686 036 ***150.00
BON BON BIKINIS, INC. /
4

Principal Place of Business Mailing Adcress - - - - -
30 SW 27TH AVE 330 SW 27TH AVE
SIATE 402 SUE 402
MIAMI FL 33135 MIAMI FL 33135 -
— M AL AR

/SSN SL I5Z LAE SAME

Suile, Apt. 4, eic. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

ity & State City & State 4, FEI Number Applied For
i H‘M { F L ‘ bq 1033 go 3 Not Applicable
g?l 8 ’) ' 50?%. ) Zip B ' * Country 5. Ceruflca!a of Status Desued O ?aae ;esql‘:?:c'lm“al
8. Name and Address of Current Registered Agent 7. Name and Address of New Haglstured Agont
Name
. e . . i _ MAR). nA_ALUA&c_Z L S N

N'vm MARITZA ESQ Street Address (P.0. Box Number is Nol Acceptable)

330 SW 27TH AVE STE 402 ,

MIAMI FL 33135 IsSH S 152 LANVE

“a) frad) FL | “5%14 =

8 The above named entity subrmils this slatemant for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida,

s:GNAg;;&Qﬁ MaR\TLA AJARET q/%/él

Grature, typoc o{gribyn name of regisfarfd agant end Itk # edplicable. {NOTE: Reglsiersd Agant signature required when reinstating) I DATE
8. Ihisf;prporati:_m is eligible ta salisty its Intangible FILE NOWI! FEE IS $150.00 $0. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution o Added 1
i . o Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e FT O Delele TIE O Crange ] Aadiion | 5~

HAME BAEZ, JOSE NAME <

sTaEeT AnDRess | 1998 SW 1TTH CT ' STREET ADDRESS §

CiTY-ST-2IP MIAMI FL 33145 CITY-ST-2P o
- [+

TITLE VPS O oelete TIRLE (O Change [ Addition | &

RAME ALVAREZ, MARITZA NAME

STREET ADDRESS | 330 SW 27TH AVE STE 402 : STREET ADDRESS

crv-st-ze—~ | MIAMI FL:33135~ -— - - N LRS! . e e - - {

TE - [ Detete HILE [ Crange [ Addition

NAME 7 NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-217 emv-S1-2P

Tme R ’ 3 pelete 11113 O Change [ Adcition

NAME . B s ’

SYREET ADURESS | ; . STREET ADDRESS

EIFY-ST-2P CHTY-ST- 7P

RILE £ Detels TME [ Crange [ Addilion

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-TP - CITY-ST-ZIP

TITLE [ Delete TITLE [J Grange [ Addition

NAME NAME

STREET ADDRESS R STAEET ADDRESS

CITY-ST-7P ) CITY-S5-2P

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal effecl as if made under oath; that I am an officer ar director
of the corpordtion or the receiver or trustee empowered to execute this :eport as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 of Bloek 12 if
changed or on an aitachment with an address, with all oiher like empawer

SIGNATURE: Prm D) Q-30-01 - b -G0S

A"E OF SIGNING ERPRA DIRECTOR Dato Deytime Prona 1

SIGNATURE AND TYPED QR P




