.2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P00000104181 Jan 27, 2004 08:00 AM
1. Entiy Name Secretary of State
BEAR INVESTMENTS, INC.,
Principal Place of Business Mailing Address
7000 SOUTHWEST 113TH TERRACE 7000 SOUTHWEST 113TH TERRACE
MlAMI FL 33156 MIAMI FL 33156
Suite, Agt. #, efc. - Suite. Apl. #, etc MOORE CR2E034 (11/03}
City 3 Sate Cry & Stats ' 4. FEI Number | [Arpied For
B 65-1052988 Not Appioat-
Zp Country Zip Country 5. Cerlificate of Status Desired || §g'-gesq$g:éﬁ°"a]
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent o

Name

STEVEN CARLYLE CRONIG & ASSOCIATES, P.A Sreet Adarass P.0. Box Number is Nt Acceplable) -
307 CONTINENTAL PLAZA, 3250 MARY STREET -
COCONUT GROVE FL 33133

City FL ‘ Zip Cade _

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am famitiar with, and acces
the obligations of registered agent.

SIGNATURE . .
Signatuse. lvped of printed name of registerad agent and tille f apphcable. (NOTE Regstered Agent sigralure tequired when roinstating) DATE
FILE NOW!!t FEE IS $150.00 9. Elaction Campaign Finanging $5.070'7May Be
After May 1, 2004 Fee will be. $55Q.DG - T Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS .  ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e D (3 belete Tk [ Chiange  [J Addiiin
HAME HOWE, CHRISTIANA NAME LO000n 14233
STREET AUDRESS | 7000 SOUTHWEST 113TH TERRACE STREE1 ADDRESS 0270480015015 150.00 7
CITY-SI-2IP MIAMI FL 33156 CiTY-81-2IP
TITLE [ peete TiTLE [dcnange [ Addta
HAME NAME
STREET ADDRESS STREET ADBAESS
CTY-5T-2F CITY-S1- 2P
TITLE O Detete TTE O Change  [JAcsr
NAME NAME
STRECT ADDRESS I STAEET ADDRESS
CITY-§T-2IP CITY-ST1-2P
TIE [ Delete TITLE {1 Change [ Auiic
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CirY-ST- 217
TIME 7 pelete TILE [CJChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7PP GITY-ST- 2P
TALE O petele e [3 Change [ Ades:-
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-27 CITY-§F-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)i). Florlda 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 legat efiect as if made under cath; that | am an officer or dlrector
of the corporation or the recever or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attagHfient with an address, with ali ather like empowerad.




