2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BEAR-BEVELORMENT-GORP.

JHE Am&em\\s of TFord }o\rl@mul@_}:twc )

P010001 08585

Principal Place of Business

2900 BRIDGEPORT-STREET _ C O
SHIFE-£00
COCONTTOROVE-F334 33—

Mailing Address
2

Cw

COCONUT GROVE . ELmd3433—

2. Principal Place of Business

YD We Comenencyal B

3._Mailing Address

P-o- Bok. 33y

Suite, Apt, #, etc.

Suite, Apt. #, elc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90960 049 ***]150.00

DO NOT WRITE iN THIS SPAGE

i

264
City & State City & State 4. FEI Number Applied For
1 doocenda @ TLe - MIoMy [ The - O4-353333K Not Applicable
Zig =T Courtry Zip ’ Country - . $8.75 Additional
3830? i‘ N G \333 33 ws A- 5. Certificate of Status Desired O Fee Required . ____
s e ~B,-Name and.Address.of Currant: Registered: Agent ===t [ SSans 7."Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2625

E

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signatura, typed or printed narme of registered

SIGNATYRE

agent and litle if applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corgeration is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW1!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00

$5.00 May Be )
Added to Fees

10. Election Campaign Financing
Trust Fung Contribution.

(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRAE_gTOHS IN 11
TIE D O Delete TILE STEELE , AoHN AR - & Change [ Additien
NAME STEELE, JOHN JR. | Nave _ SJ vh DIGE. HEGHwa :
streeT anoness | 2800 BRIDGEPORT STREET #230 sraceraonaess | D100 SOw
orv-st.ze | COCONUT GROVE FL 33133 CITY-ST-2P cocongl 6RE, Tha - 3313
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST-2IF
T e e S eem e e = e [ T T s e e RS SRS R~ Y Chame ——[=] ‘AdditicTi~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2Ip
TITLE O pelete THLE []Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITE [ palete TIMLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF " CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | lurther certify that the information

indicated on this repost or supplementa
of the corporation or the receiver or tif

SIGNATURE: _& S

~AN ",

RAQUIRED

dporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
; execuly this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
?mpewere .

3-9-0e~

SIGNATriE AND TYPE!

WE OF SIGNING OFFICER OR DIRECTOR

BCara Daytime Phone #

:

Y

" CR2E034 (9/01)



