2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 FILED
DOCUMENT # P98000015609 Apr 11, 2000 8:00 am

BIKINI JUNGLE, INC. ecretary of State

04-11-2000 90233 031 ***150.00

Principal Place of Business Mailing Address
124 11TH STREET 124 {1TH STREET
MIAME BEACH FL 33139 MIAMI BEACH FL 33139-5620

g sl e coumawe” | IMINIMIIATHIIRAON

Suite, Apt. #, etc. . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
T + C vy tT (

City&StatiL’r;aM,-}%C/’ FL City & Staf’{ }am; B'eﬂd‘l ‘ F L 4. FEI Number 650813143 :g:j:;ii]:::;bmJ

Zi;333 ’ 3 C’ Country Dade ap 3 3 I3 q CountryDa D e 5. Centificate of Status Desired M gg';?qtﬁf:é““”al

S 6 Ijla_me and Af!dress of Current Registerad Agent I Name and Address of l‘jew Registered Agent
- - - =T N i TS e v e e e | Name . . o o o (- ] P d ) e
JING, GEQRGE 5 tAddrgP‘OIi)g m{e is Mo AQ:abEleO RC?_C
124 11TH STREET | S e Pell e AVe
MIAMI BEACH FL 33139 WiV ft C
CityMﬁa\h !\ @{ach FL Zig%COgde!ac‘i \

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
L

SIGNATURE 1
Signature, typad or printed name of fegis(era&ag&nl and ttle if licable. \ I (NOTE: Regislered Agent signatura raquired when reinstating) DATE
L4 s
9. This corporation is eligible to satisfy its Intangitle FILE NOW!! FEE IS $150.00 10. Flection Campaign Financing $5.00 may Be
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Se® criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ petete TITLE 1) D Change [ Addition
NAME JING, GEORGE NAME T NG GreoRGE |
STREET ADDRESS | 124 11TH STREET STREET ADDRESS [ [ s A\/e N + C.
ar-st-2e | MIAMI BEACH FL 33139 om-si-2p g68 collrs . Beach FC 33131
e O Detete THLE T [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-7IP
TITLE e e e - .00 olete epreme B TTLE I P [ Change [ Acdition
NAME NAME s T b e S
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE M pelete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7P
TILE O oelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-20 CITY-ST-21P
TILE [T petetz TTLE [J Change (] Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-57-2IF ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerfity that the indormation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an agdrgss, with all other like empowered.

ey |- (€ =17 (305) 5243668
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ORZGGANG OFFICER OR DIRECTOR it Daytime Phora #

[ o CAR

e 2, 3T SIGNATURE RND TYPED OR PRINTED

SIGNATURE:

CR2E034 {9/99)



