2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L]
DOCUMENT # V29803 Apr 09, 2001 8:00 am
1. Enty Narne . ecretary of State
BIKINI CITY' INC' - 04-09-2001 20002 043 ***150.00
Principal Place of Business Mailing Address
{66% COLLINS AVE 16690 COLLINS AVE
N MIAMI BEACH FL 33160 N MIAMI BEACH FL 33160
s us 819308
s e g IR ERR I
Suite, Apt. #, ete. - Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0328072 Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 ge;‘Zeq l.ﬁ:i:&tlonal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name
Y OV' YONI Street Address (P.O. Box Number is Not Acceptable)
151 SUNNY ISLES BLVD
N MIAMI BACH FL 33160
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
SIGNATURE
Signature, typed cr printed name of registerad agent and titla if applicable (NOTE: Registerad Agant signature required when reinstating) CATE
i ion Is eliqi isfy i i i
9. Trhwsfgprporallgn is ellglb%s tT satlsiycl:s Intangible FILE NOW!I! FEE IS $;e50.000 0 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elects 10 do so. After MAY 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PsSD [T Delete TITLE [ Changs T Addition
NAME YAAKQV, YONI NAME
STREET ADDRESS | 151 SUNNY ISLES BLVD STREET ADDRESS
o T e V—N;mm-BEECH_FL_ — = ES —GHY-51- AP o - —
TITLE V1D O Gelete TILE [J Change [ Addition
NAME YAAKOV, ORA NAME
STREET ADDRESS | 151 SUNNY ISLES BLVD STREET ADDRESS
CTY-ST-ZIP N MIAMI BEACH FL CITY-ST-2IP
TIMLE [ Delete TIMLE [Jchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE 1 Delete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITy-8T-2IP
TITLE [ Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

changed, or on an attachment wfth an address, wi

SIGNATURE:

|__13._| hereby certify that the information supplied with this fil;

n
indicated on this report or supplemantal report is'trug ang

_does not qualify.for.the exemplion.stated in Sect

other like empowered.

v 1/ Jw] Yaesv

1 Aeeurate and that my signaluré shall have the same egal effect as if made URder calh; thal am an oricer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i0n.119.07(3)(1), Florida Statutes.. ) further cerlify that the information—.

Y-3-0) 305 V%9 §5/2

SIGNRSUREZARD TYPED OR P

E OF SIGNING OFFICER OR DIRECTOR

Daa Daytime Phove #

V [/

0198321

CR2E034 (10/00)



