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DO NOT WRITE IN THIS SPACE 9
7 U

2. ch!:;al.;lace of Busmess9 | TOA @ J 3. Mailing Address ., REE @\:S %E%E%:EWLB

Suite, A1, #, &tc. Sulte. Ant. #, efc. 5‘ / v ' /" DO NOT WRITE IN THIS SPACE
Z } P

Cltv & State City & State 4, FEI Number ) : Applied For
£4 ~ /‘af 651008520 Not Appiicable
le Country  ~ Zio Countrv . IR e o . $8.75 additional
/}) _HEA.‘:' DU et e e ~ == - ¢]:6. Cerificate’of Status Desred;- He= Fos Reguired

7 Narme and Address of Current Registerad Agent

Name

, i
# DO NOT WRITE st ﬁ‘?m;iﬁ‘mﬁcﬁmg /

IN THIS SPACE eL

[E S

“cola cabfespl  FLI%%T 35

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agert, or both, in the’State of Florida, | am familiar with, and,ﬁ:cepl
the obligations of registered agent.

SIGNATURE

Signature, typsd of printed name of regislered agent and 1itla il apnticablo. (NOTE: Registerad Agenl signature raquired when rensiating) DATE

January 1-May 1 Fee is $150.00 ]
After May 1, Fee s $550.00 9. Election Campaign Financing $5.00 May Be
e o Amended UBR is $61.25 ) Trust Fund Contribution, ]} Added to Faes

“Make Chieck PAVabIE 1o PigTita Department of Statesfd oot -0 = [ % -meoe oo - e e e — s -
10. OFFICERS AND DIRECTORS v C Ty SRS @ mer e
e et din T e e ’ :
NAME NAME

SGn - “n ﬁ&f . _—
STREET ADDRESS :g 07{ 6(@ wn ¥ ﬁ STREET ADDRESS l:iE.Ji HiZ=bisa

< i . A

v |£G7, 8N G, 37/ 77 Jovsr 1072503107005 | R4150. 00
TITLE . TmE
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2P
TLE TITLE
NAME NAME

0
s crvsrae DO NOT WRITE

e i e IN THIS SPACE

STREET ADDRESS STREETADDRESS™ [~ == o ___ -
CITY-5T-21P CITY-5T-ZIP - — =
TLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-7IP | LIpy-5T-2IF

TALE THTLE ',"- '

NAME NAME d

STREET ADDRESS STREET ADDRESS

CIvY-ST-Zp CITY-ST-2IP

12. | hereby certify that the information supplied with this filing.dees not-qualify for. the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ané accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiyer or lrﬁslee effipoWErg eport as (equlred by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or on an

attachment with an egdress
- 1o/ 15/03

ORE AND rvrenen "““f?’ NAME OF SIGNINC™OFFICER OR DIRECTOR to Caytima Phone &

SIGNATURE:Z>

SIGH

CR2EQ34B (12/02)

0\



DIVISION OF CORPORATIONS 10-16-03
PO BOX 1500
TALLAHASSEE,FL 32302-1500

RE: A BEAR CLAW OF SOUTH FLORIDA , INC.
6807 BRIGHTON PL
CORAL GABLES, FL 33133
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" TO WHOM IT MAY CONCERN

- PLEASE FIND A COPY OF THE LETTER WE SENT YOU IN
2002. TELLING YOU OF OUR CHANGE OF ADDRESS THIS
WAS NOT DONE AND WE DID NOT GET A UBR THIS
YEAR .

AFTER LOOKING ONLINE WE FOUND YOU HAD
CHANGED OUR STATUS TO INACTIVE.

PLEASE FIND ENCLOSED COPY OF A UBR AND A CHECK "~
FOR $150.00,




DIVISION OF CORPORATIONS 06-06-02
@ roBoOx 1500
TALLAHASSEE, FL 32302-1500

RE: A BEAR CLAW OF SOUTH FLORIDA , INC.
6807 BRIGHTON PL
CORAL GABLES,FL 33133
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¢ TO WHOM IT MAY CONCERN
- THIS LETTER IS TO INFORM YOU OF OUR CHANGE OF

ADDRESS PLEASE SEE ABOVE FOR THE CORRECT
ADDRESS.
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