2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

DOCUMENT # PO2000061847. ecretary of State
1. Entity Name AN 04-09-2003 90102 028 ***150.00
BAMBU SWIMWEAR, INC. /

Principal Place of Business Mailing Address

33 D VENETIAN WAY #68 33 D VENETIAN WAY #68

MIAMI FL 33139 MIAMI FL 33139 . P

S

2. Principal Place of Business 3. Mailing Acﬁress
qQgoo M. W, 4 Ea Tercecs
Suite, Apt. #, etc. Suite, Apt. #, elc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State (:_ 4. FEl Number Applied For
M7 onmt \«o B A Y [Not Applicable
Zip Country 4 1 country 5. Certificate of Status Desired [} $8'75 Additional
'-‘b i U ,% J ¢ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'Ro&:-s_, X;Mé;v\.o..

ROJAS, XIMENA
33 D VENETIAN WAY #68

Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33139 U100 PUW. 47 JTenvecE

Cily M N FL Z%C%iel?.@}

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 fariliar with, and accept
. the abligations of registered agent. - -

SIGNATURE
N ¥ Sighature, typed or printad name of registerad agent and title if applicabla. {NOTE: Registered Agenl signature required when reinstating) DATE
i FILE NOWIN FEE IS $150.00 . o :
i - T 9. Election Campalgn Financing $5.00 May Be
After May 1, 2003. Fe? will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10, OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TMLE D : [J Deiete TILE D A B Changs [ Addition g
we  |ROJAS, XMENA . e R.oTRs, X1MeN = S
smeer anoeess | 33 D VENETIAN WAY #68 SRETAOESS |qgacy MW, G TN\ 5
CiTY-ST-21P MIAMI FL 33139 . CITY-ST-7IP MY‘G\ 4\-’1 F‘l 3’%1’?— 2 . -’%
me D [ pelete M S Change  [T] Addition &
NAME ARMITAGE, CHRISTINE NAME . D
stReeT A0DRESS |33 D VENETIAN WAY #68 STREET ADDRESS - tE
crv-st-zp | MIAMI FL 33139 CITY-ST-21P o e _S?’
e [T TTT T —lE T T Qo e | o T T Do O Awdon |
NAME NAME U L
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP <<= Q- CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zp - | TN - CITY-5T- 2 ) X
e ] pelete I : . [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-$T-7IF
TLE } [ Delete TILE [C Change [ Additicn
NAME SN NAME '
STREET ADDRESS ! STREET ADDRESS
CITY-§T1-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flerida Statutes. | furlher certify that the information
indicated on this report or supplemental repert is true angkaeeyrate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
te this rgfomag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=0 D4lovlaens  ase) 2452933

SIGMATURE AND TYPED OR FRINTED NAME OF NG OFFICER OR DIRECTOR " Date Daytima Phona ¥




