2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

PANDA BEAR CORP.

G43796

Principal Place of Business
516 N.W. 59TH AVENUE

MAMI FL 33126

Mailing Address

516 N.W. 59TH AVENUE

MIAMI FL 33126

ecretary of State

04-21-2003 90328 007 ***150.00

AR AR RRR O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 0 ‘B Applied For
’ 59—23 21 Not Appflicable
dip l?ou_nlry . _ Zt._z, . DU (:.‘:aurltry— - T 5. Cgrtiﬂgggi Qf‘SatE}tus Desired | ?i'gfq\ﬁ?::;uonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORENO, ALEXANDRO :
! Street Address (P.C. Box Number is Not Acceptable)
516 NORTHWEST 59TH AVENUE
MIAMI FL 33126

City Zip Code

FL

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 Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE

Signatura, typad or prinied name of registerad agent and title it applicabls. {NOTE: Ragistered Agant signature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00

After.May 1, 2003 Fee will be §550.00 8. Elaction Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

Make Checlg Payable to Florida Department of State

10, 1 OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD [ oelete TILE O Change [ Addition
NAME MORENQ, ALEJANDRO NAME
streeT apoRess | 516 NLW. 59 AVE, STREET ADDRESS
crv-st-ze | MIAMI FL CITY-ST-21P
TIE [ Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
—CITY-ST- 2R e e e CATY-5T-2P
TITLE O Delete e T T e e O Change [ Addition_
NAME NAME i
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-5T-2IP
TLE ] Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§1-21F CITY-ST-71P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ATDRESS
CIFY-ST-ZIP CITV-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lega! effect as if made under eath; that t am an officer or director

of the corporation or the receiver or trustee empowered t
ddress, with all

changed, or on an attachment with an

SIGNATURE:

Q
‘n‘

execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
er like. empowered.

Daytime F'hanu -

AV ISLiLeD

CR2E034 (10/02)



