2002 UNIFORM BUSINESS REPORT (UBR)

- .

FILED
Aug 0§, 2002 8:00 am

PECn)ﬂgNgnllAENT# P0O0000042423

A BEAR'S CLAW OF SOUTH FLORIDA, INC.

;

Secretary of State

08-05-2002 90006 042 ***150.00

Mailing Address
400 COMO AVE

Principal Place of Business

400 COMO AVE
CORAL GABLES FL 33146

CORAL GABLES FL 33146

L T

2. Principal Place of Business 3. Mailing Address

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

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘1008520 Not Applicable
i 1 Zi C iti
Zip Couniry P euntry 5. Certificate of Status Desired O $3'75 Add't'mal
| . Fea Required
6. Name and Address of Current Registered Agent - T — 7~ Nameand-Address ol New Registered.Agent
Name

DANENBERG, SABINA
400 COMO AVE
CORAL GABLES FL 33146

Street Address (P.O. Box Number is Not Acceplable)

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

Signature, Typed or printed name of registered agent and title il applicable

" {NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [}

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

157 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- oy

e PD Jele TLE 2 g L B - hion /Mcmnge 0] Addition

NAME DANENBERG, SABINA NAME

STREET ADORESS | 400 COMO AVE STREET ADDRESS l dJ/ u F ‘

orv-srze | CORAL GABLES FL 33146 oTY-s7-2p P oLy . Co adl o

TITLE 3 delete TIMLE % 3 l%s ~ Clchange O Addition

NAME NAME .

STREET ADORESS STREET ADDRESS

CHTY-5T-2IP L o CITY-ST-2IP e ~

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

eITY-5T-2IP OITY-ST-2P

TITLE [ Deiete ITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

TITLE 1 petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE 1 pelete TITLE (] change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this ﬁling
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowerad to

w'changed, or on ent with an addre Htheerito

an‘attac
SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direclor
execute inis raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if

DANENBERE Fres 08/01/0L

Date Daytime Fhone #

TIANANY

nrr

CR2ED34 (4/02)




W1
/%WM@OZ_ /OOOOOO?J Z}z 5/%

~ Dear Sirs
On May 2000 I moved to 6807 Brlghton PL Miami, fl 33133. I
did not get a first notice on this uniform business report. Enclose
please find a check for $150. 00 please abate the pental and change
my address.




