T N ’_/
P PE——

. %002 UNIFORM BUSINESS REPORT (UBR) FILED

‘f!:)EOﬂCNUMENT # V33694 Secretary of State

W

e

DANDY BEAR & CO., INC. 03-22-2002 90060 019 ***150.00
7Pr\'n,cipaI_P\age__o_qusiness - - } e Mailing AJGress cee oo pe o o

13700 SW BATH STREET 13700 SW 84TH STREET

MIAMI FL 32183 MIAMI FL 33163

T ARG

Mar 22, 2002 8:00 am

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!I Number Applied For
65-0330583 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RODRlGUEZ"JOSEPH Street Address (P.O. Box Number is Not Acceptable)
3201 SW130TH AVENUE
MIAMI FL 33175
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicable. (NOTE: Registerad Agent signature required when reinslating} DATE
s g S ThisBOTPOTBLOT IS BHGIDHE (0 SaBH A TN BT | S PILE NOWNT FEE IS STS000 ™ | 10 moemon Carmmm Foancne . 85 0 il
- - X paign Financing $5.00 May Be
Tax fllm'g r.eqmrernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. _r OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . O Gelete TLE Clchange [ Addition
NAME SAUMA, JORGE NAME
steer ancress | 3201.5.W. 130 AVENUE STREET ADDRESS
CIrY-S1-2P MIAMI FL 33165 GITY-ST-2IP
TILE v [ Delete TITLE Olchange [ Addition
NAME GARRIDD, CARLOS NAME
staeer aocress | 1845 S.W. 125TH COURT STREET ADDRESS
crv-st-ze | MIAMI FL 33175 CITY-ST-2P P
TILE ST CJ Delets TITLE iTange [ Addition
NAME ESPINOSA, RENE J NAME
stree anoress | 15112 S.W. 45 LANE sweETaoRess | A2 2 €67 S e 2/l fva
omv-si-ze | MIAMI FL 33185 N orsewe |z iA77 T2 . 327 7
TITLE [ celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIFY-ST-2P CITY-ST-2ZIP
TILE T Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P

—| -TMLE - - _ - - I e :[=]-Dalete— TME - | ~ - . _ - .=z == - = [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CATY-5T-2P

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

SIGNATURE: ___Srepe . SR2 24 IRED o;é/féz{ 205).38C SEPO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

3
:

nv

CR2E034 (9/01)



