2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BIKINI CITY, INC.

V29803

Principal Place of Business

16630 COLLINS AVE
N MIAMI BEACH FL 33160
us

Malling Address

1659) COLLINS AVE

N MIAMI BEACH FL 33160
us

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90166 034 ***150.00

DR RGBT

DO NOT WRITE IN THIS SPACE

- LGS

Ay

City & State City & State . FEi Number Applied For
’ ! & FEiumbe 65—0328072 Nz?Applicable
Zip Country Zip Country _ __|_5._Certilicate of Status Desired I:l___$8ﬁzs fqdjﬁ_‘)'ﬂ_._ ]
e ;ijih;a;rrle a;;l Ad;u-es:o:;;r;!ntiﬂegl-stered Agent 7. Name and Address of New Registered Agent :
Name B
YAAKOY, YON) YO 4 | .(/AAR oV
Street Address (P.O. Box Number is Not Acceptahle)

151 SUNNY ISLES BLVD

N MIAMI BACH FL 33160
City FL Zip Code
8. The above named entity submits this statemnent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed narme of registered agent and tifle if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

O

(See criteria on back) Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ThLE PSD O pelete TIRLE O change [ Addition
HAME YAAKOV, YONI NAME

steer anoazss | 157 SUNNY ISLES BLVD STREET AUDRESS

orv-s-ze | N MIAMI BEACH FL CITY-§T-21P

TITLE viD O pelete TILE O change [ Addition
NAME YAAKOV, ORA NAME

sreeT ooress | 151 SUNNY ISLES BLVD STREET ADDRESS

crestzp | NMIAMIBEACHFL D | 1) 5 L i —— e
me [ Delste TILE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IIP

TITLE O Delets TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Deiete TILE O change [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information suppglied with this flling does nct gualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further ¢ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this
changed, or on an attachment with an address, with all other like emp;

erad.

SIGNATURE:

SIGNALLIRE, RZARED

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

3-LY.- el 35 Yy9. @570

SIGNATURE Autyiyﬂgﬁm‘reu NAIVF s«wd c(fﬂczn OR DIRECTOR
y > 4

Date

Daytime Phona #

CR2E034 (9/01)



