2002 UNIFORM BUSINESS REPO

‘—--“"—"- 15
T (UBR)

DOCUMENT #

1, Entity Name

POLAR BEAR PANEL COMPANY

P01000061156

Principal Place of Business

Malling Addrass

1050 NW 18T ST 1050 NW 21ST ST
MIAMI FL 33127 MIAM! FL 33127
2. Pringipal Place ol Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED

Mar 29, 2002 8:00 am

Secretary of State

02-25-2002 90017 019 ***150.00

(14414

RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
ﬁ /- 1113 K (f Not Applicable
- o —
Zie Country ® Country 5. Cerificatoof SlalusDesied ~ []  $8+75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Noma and Addross of New Registered Agent
L. . o e ee i |iName . N _ - ~
FELDMAN, ELAN Street Address (P.O. Box Number is Not Acceplable)
1050 NW 218T ST
MIAMI FL 33127
City FL I 2Zip Code
8. The ahove named entity submits this statemnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
&
SIGNATURE
Slq_nau.m typed ar printed name of regislered agant and e il applicable. (NOTE: Registened AQEm Eignatu/s raquined when reinsiating) DATE
_- 9. This comporation is eligible lo satlsfy its Intangible FILE NOW!I! FEE IS §150.00 10. Election C ian Financi
Tax filing requirement and elects 19 do 5o, After May 1, 2002 Fee will be $550.00 Trus:lF:ndag::r?l:ution g i%ﬁ?ol\;gssa
(Sea criteria on back) Make Check Payable to Department of State ) —
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L D 0 pelete me [ change [ Addifion
A FELDMAN, ELAN e
STREET ADDRESS | 1050 NW 215T ST STREET ADDRESS
ar-st-ar | MIAMI FL 33127 CITY-ST-2P
TILE 3 pelete TIRLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIMLE O oeiete TME [JChange [ Addition
(NaME - - - - HaNE . " S — e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TTLE O3 pelete TmE [JChange [ Acaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
[ B A CiTY-$1-27P
TILE 3 oelete TILE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
QY -SI-2P CITY- ST-21P
TMLE O pelete TME [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Criy-ST-. 2P Cy-SI-2IP

indicated on this report or supplemental report is true

changed, or on an attachment with

SIGNATURE:

13. | heraby certity that the information supplied with this filing does not quality fer the examption siated in Sectien 119.07(3)(i), Florida Statules. | further certify that the information

accurate ana that my signature shail hava the same legal effect as it made under oath: that | am an officer or director

of the corporation or the recelver or erusteéa empowue:relclj tc;1 execute (his report as requirgd by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
ress, with all other |j

mmmmnmmmmgwswmmmm

Dayime Phone ¢

CR2E034 (8/01)



