 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

| PrOF

- 1997 Pt o DIVISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # P5000044490 (7)

1. Corparabor. Narg

BEAR COTTAGE, INC.

AR

F‘rm(:ip:—ﬂ Prace of g;l;}in(!i‘_‘:l Mailing Address
9965 S.W. 66TH ST, 9965 §.W. 86TH ST,
MIAMI FL 33179 MIAMI FL 331731448
8. Date Incorporated or Qualiied | 3a. Date of Last Report
| 2. Pricipa face of Business 2a. Mailing Address 4, FEI Number Applied For
31[7 i m 65-%19467 Not Applicable
Sunte, Apl 4, el Suite, Apt. &, etc ith
e o M- l F 8. Certificate of Status Desired O $8'75 Additional
2] ) 21 Foe Required
| City &St | Ciy& Stawe &. Elaction Campaign Financing $5.00 May Bo
] 28] Trust Fund Contribution 0 Added to Fees
o  Gountry o ip Country B. This corporation has liability for inlangible tax under s, 199.032,
241 . 25! I 29] _3—0_! Florida Statutes Oves Clho
| . ._.8 Nameand Address of Currant Regisiered Agent 10. Name and Address of New Registered Agent
CRUZ, RENIER B1] Name
1740 CORAL WAY 82] Street Address (P.O. Box Number is Not Acceptable)
SUITE A
MIAMI FL 33145 83
Ba| Ciy FL 85| Zip Code

THL Parsuant 1o fhe provisions of Sections 607 0507 and 607.1508. Florida Statutes, the above-ramed corporation submits this statermnent for the purpose of changing its registered
ollice o registersed agent, or nofh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | ani fanilar with, and aceopt the obhgations of, Section 607 0605, Flarida StakJtes.

SIGNATUNE

€y Ny rar g 3 nq|‘:wu'-'J'-:i-;')};ﬂ"ai-w::l_'l-\ﬁ(-";‘ apicalio (NOTE: Regrsterad Agent signature required when reinstating) CATE
EX “DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP T T DELETE 1.1 TITLE [J change ] Acdition
NaMi ANDERSON, ANN 1.2 NAME
S s | 8998 SW 86TH ST 1.3 STREET ADDRESS
Ly S1 2 MIAMI FL 33173 1.4 CITY-S1-2IP
T VD I DECETE 21 TLE [JChange L) Adcition
et ANDERSON, TM 27 NAME
STREET ADLRGESS m sw WTH ST 2 1 STREET ADDRESS
Clly-§1 719 MIAMI FL 33173 i 2 4CITY-SI- 2P
BT T .1 oecess 31TILE [T Change — [J Addition
NeHi 32 NAME
SHRERT RLORESS 3.3 STREET ADDRESS
CIY-S1 -2 34.CITY-81-2P
IR T [J DELETE 41 TIILE [J Crange [T Aodition
AL 4.2 NAME
IR AL S 4.3 STREET ADDRESS
oy 51 I44CITY~SI~ZIP
e T [J oerete 51TME [ Change L] Addition
HAM: 52 NAME
STREET ADD &5 53 STREET ADDRESS
Gy sn v 54 CITY- ST- 2P
AT T L] petere 61 TITLE [ Change 3 Addition
NAME 62 NAME
STHERT ATHDIRE B4 63 STREEY ADDRESS
GiTe S G4 CITY-ST- 2P

[ 14, | do borohy cettly that the infornation supphed with this filtng does not quality for the exemplan stated in Section 119.07(3)()), Florida Statutes. | further cetify that the
wilfarnzhon inccated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path, that
I anan ofhicer o droctor of tho corporation of the receiver or rustee smpowered 1o execule this report as reguired by Chapter 807, Florida Stattes: and thal my name
appears in Block 12 or Binck 13 4 changed, or on an aitachment with an address.

SIGNATURE:  /Jar &444 e SO
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Nala Qaytme Prong

CORPORATION :/ : , " eandre B, Mortharn ADI' 10 1997 8:00am
ANNUAL BEPORT el Socretary of State

CR2E034 (9/96)



