. "FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIOA DEPARTMENT OF STATE Feb 1 O 1 997 8 Ooam

CORPORBATION Sandra B. Mortham

A e o e Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000036505 (3)

. Corporaton Name

BIKINI WORLD, INC.

| Pri nrip Al Place o Business. Maiting Address
2219 POWERLINE 2500 PARKVIEW
§1E 5 203
BOCA RATON FL 33433 HALLENDALE FL 330002670
us us 3. Date Incorporatad or Qualified | 3a. Date of Last Report
- 05/11/1984 06/28/1996
"3 Principal Place of Bus 0es ‘ 2a. Mailing Addrass 4. FEI Number Appled For
E 25J 35‘049[”58 Not Applicable
Suite, Apl ¥ el ) ' T TGuite, Apt. #, el i
| ot AR el oy SO ¢ B. Centificate of Status Desirad O $B'75 Adc!illﬂnal
22] . ) 27[ Fes Required
City & State | Cry & Sate 6. Election Campaign Financing $5.00 way Be
23 - ) 28] Trust Fund Contribution [ Added to Fees
2P ~ Countey | aip Country 8. This corporation has hability for intangible tax under 5. 198.032,
z_gl_‘v_._._.__f,, 251 29 m Florida Statutes ves Ne
"Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
LABONTE, SERGE 1] o
1500 SOUTH OCEAN DRIVE STE. ¢4 B2( Strest Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33019
83
84| City FL 85| Zip Code

T4, Pursuant 1K 1w ;';r'uvwms of Sacnons BO7 0002 and 607 1508, Flonda Statutes. the above-named corporatlon submits this statement for the purpose of changing its registersed
office o o ent, of both, 1n 1he State of Florida Such change was authorized by the corparation’s board of directors. [ hereby accept the appointment as ragisiered
Whar wit th, andd accep: the obligatons of, Seclon 607.0505, Florida Statutes.

agenl lam i
SIGNATURL -
- Perons Tepentew o o . it o At cikle INOTE: Rey stered Agent signature required whan rainglating) DATE
12, ) OFFICERS AND [)IRE (,T(JFifn 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T I—D h [T DeLETE V1 TLE [T change ] Agoition
HAME LABONTE, SERGE 12 NAME
STHEEF ADDRESS 2500 PARKVIEW H 1.3 STREET ADDRESS
OITY-S1- 2 HALLENDALE FL 14 CITY-ST-2IP
—_ﬁﬁ_"wmrnw o ) LT oeceTe 21TITLE T change T Addition
NavE LABONTE, ELSIE 27 NAME
SRk agug s | 2900 PARKVIEW 2.3 STREET ADDRESS
Cry ST W R { 2.4 CITY-ST-ZP
I L] orvere 31T1LE [(Jchange [ Addition
NAME 32 NAME
STREET ADGRESS 33 STREET ADDRESS
e L 34.01TY-ST-21P
e N [T oeceTe 41 L [Tcrange [ Adawion
HAME 4.2 NAME
SHHEET ADDRESS 43 STREET ADDRESS
CIY-51-2IF ] - 44 CITY-S1-21P
rﬁﬂr T T [T Derete 51TMLE . [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CTe-SL72p | e " 54 CITY-5T-2IP
i [T DELETE B1INLE [JChange L] Acdition
NAME §2 NAME
STRELT ADDRESS 63 STAEET ADDRESS
| oy stae B 6.4 CITY-ST- 2P
14. 1 do he 3 upplied with this ing does not quality for the examption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
i ot s ; i wunJ repse| of supplernental annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that

I
1am an officer or crecror of the catporabon o the recsiver or rusiee empowered to execule this report as requnred by Chamer 807, Flarida Statuteg; and that my nama

appears n Blook 12 -:n Block 13 if changed, or on an atlachment with an addrass.

SIGNATURE: o oot tiio o i g
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR Dale Daytima Prone #
ELS e AM 0113082

CR2E034 (9/96)



