FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P94000087302 Secretary of State
1. Entity Name 02-03-2003 90120 043 ***150.00
BIKINI SHACK, INC.
Princlpal Piace of Business Mailing Address
7827 W. FLAGLER ST 7827 W. FLAGLER ST .
SUITE 64-D SUITE 64-D 2200 1 4 5 8
MIAMI FL 33144 MIAM} FL 33144
: : A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0537026 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. _MIRANDA'_JOSE‘L; N h_- - 7 - ) Street Addr:es;_(P.O. éox.F;l—umt;e:é-hl-otAhcceptableB —
7827 W. FLAGLER STREET -
SUNE 64D
MIAMI FL 33144 Ciy FL | 2pCode

8.7 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*bbligations of registered agent,

SIGNATURE

N 1: Signature, typed or prmted. name of registered agent and tide if applicable. (NOTE: Registered Agent signalure raguired when reinstating) DATE

4
: ~. FILE NOW!! FEE IS $150.00 ) N )
v 9. Election C aign Financin .

. aterMay 1, 2003 Foo willbe $550.00 enmeTos i) 1 $5.00 e oo
Make Ch_eck Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P - O Delete THLE CJ Change  [C] Addition
NAME MIRANDA, JOSE L NAME
sTReET ADDRESS | 7827 W. FLAGLER ST, 64-D STREET ADDRESS
orv-st-ze | MIAME FL 33144 CITY-ST-2P
TILE S [ pelete TITLE [ change [ Addition
NAME MIRANDA, HILDA O NAME
STREET ADDRESS | 7827 W. FLAGLER ST, #64-D STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33144 CITY-ST-2IP
TITLE T [J Delete TITLE [ Change [ Addltion
Wi |MIRANDA, LUSRSR U L U
STREET ADDRESS | 1093 NW 134TH PLACE — T ' " STREETAODRESS |~ 77 b i
CITY-ST-2IP MIAMI FL 33182 CITY-ST-2P
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITE O telete THLE [J Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-S1-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP .

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuile this report as required by, Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered. )
oty ° P TS b — =,
SIGNATURE: _ LiES(RNMITanda S sRE U/@; I; S 1/22/03 Véﬂ‘) 42259

SIGNATURE ANDTYPED OR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

PUcUscyU |

nv

CR2E034 (10/02)




