1/19/0t

2001 UNIFORM BUSINESS REE’OI?I?‘(UBR) FILED

DOCUMENT # P0O0000042423 Feb 09, 2001 8:00 am
1. Entity Name S t f St t
A BEAR'S CLAW OF SOUTH FLORIDA, INC. o ccretary o ate
: " 01-19-2001 90066 046 ***150.00
Principal Place of Business Mailing Address
400 GOMO AVE 400 COMD AVE
CORAL GABLES FL 33146 CORAL GABLES FL 33145
2. Principa) Placg of Business 3. Mailing Adaress ““”III "l Ilm " III | "l" m I"" II HIH Iml "m Im ﬂl'
il — - f — = G /):"” i '—""""‘;:-‘:.:_‘_\
Suite, Apt. #, gic. Suite, Apt. 4, etc. 7-'—~—“-—= DO NOT-WRITE:N THIS. SPACE i
. R S S
P ', :
City & State ‘ - City & Slate 4, FE| Number Applied Far
6 {00 8 5 20 Not Applicable
Zip Country Zip Country ) ! .75 aaditionat
5. Cenilicate of Status Desired O o0 Raquirad
6. Name and Address of Current Registered Agent 7..Name and Addreas of New Reglstered Agent
’ . Name -
DANENBERG, SABINA
_ - fce el — e ——meee o~ Sireel Atidiass [P.O: Box Numizer ks Mot Accepiabig) - B D e
400 COMO"AVE e "
CORAL GABLES FL 33146
' City FL ‘ Zip Code ©
8. The above named erily submits this statement for the pumose of changing ils registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signabure, typed or prinied rame of registorad agent bnd toe it applicatla. {NOTE: Regk Agetd b recuUA80 when ) ‘- ' DATE
. 9. This corporatian Is eligiota to satisfy its Imtangible FILE NOWI1!I FEE IS $150.00 10. Electi won Fi .
~Tét iy FeqUiramGnl and elects 1000 so= —RTBFMAY T, 20016 WIT B8 $536:00~—= - Election Campaign Bnancieg__ . $5.00.ay.Be |
' - Trust Fund Contribution. Added to Feas i
{See criteria on back) 4 Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS '32. X . ADDITIONS{CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
e (5] 7 Dekese TLE (3 Ghange [ addiion | & '
Nt DANENBERG, SABINA AN Z.
STREET ADDRESS | 400 COMO AVE $TREE] ADDRESS é
o5 | CORAL GABLES FL 33145 omy-5t-2e i
The I3 Delete e O change ] Addition % :
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CrTY-ST-2IP
e O deiste WnE [JChnge [ Addition
NAME. ] NAME
STREET ADDRESS STREET ADDRESS
LIy -$1-2P Ve g ovr-st-ze
e O petete l me , o [ Change [ Additon ——
THAME T T - . ) NAME
STREET ADDRESS STAEET ADCRESS
eny-51-zp cmy- -9 :
WL . 3 Detete e [ change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
WILE [ Dalate e : [ Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cmy-st-2p
13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal eHect as if made under oaih; that | am an officer or director
of the corporation of the receiver or trustee empowared 1o executa this report as raquired by Chapter B07, Florida Statutes; and that my name appaars in Block 11 or Block 120
changed. or on &n altachment with an address, with all other liks . :
208 $8 23700 .
SIGNATURE:




