2000 UNIFORM BUSINESS REPORT (UBR) S

1. Entty Name R R Jun 16, 2000 8:00 am
)
UNITED BEAR, INC Secretary of State
05-02-2000 90053 036 ***150.00
Principal Place of Businass Maiing Address
10300 SOUTHWEST 34TH STREET - 10300 SQOUTHWEST J4TH STREET
MIAM) FL 331635 . MiAM! L. 33165-3808
Suite, ApL. #, elg. Suita, Apt. #, elc. SR =, . DONOTWRITEIN THiS SPACE
’(‘ T L F i Famapin
City & State City & State 4. FEI Numberﬂ Appflied For
5—-__ D 2/ mﬂ Not Applicable
Zip Country Zip Country . $8.75 Additional
8, Certificata of Stalus Desired a Fes Raquired
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registorod Agent
Name -
Sy
HERSH. BRIAN R Street Address (P.O. Box Number is Nol Aceeptable) . I R
— —19 WEST FLAGLER STREET-SUITE-602 : e i, s
BISCAYNE BUILDING
MIAM] FL 33130'4477 City FL Zip Code
8. The above named enlity submils this staterent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. ,
SIGNATURE . v
. SignaLi e, lypad or printed narme of ragistered agent and il ¥ appSeable. {NOTE: Registared Agent sigraturs requized when rensabng) DATE
-9, This corporation is efigiblo 1o satisfy its Intangible FILE NOWH! FEE IS $150.00 : . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $:::'2:n%aéﬂcli:‘3t:?£ﬂl?or;anc|ng o ﬁd g?ahé:zs Ba
{See criteria on back) . [} Make Check Payable to Dapartment of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TME D 1 Detete ms [ Chage [ Acdiion | &
NAME BARRENTINE, WILLIAM NAME a
STREET ADDRESS | 10300 SOUTHWEST 34TH STREET STREEF ADDRESS - 2
S-SR | MIAMIFL 33165 omy-57-27 &
&«
TME [ pelete TME [JCrange [ Addition | ©
NAME MAME
STREET ADDAESS ’ STREET ADDRESS
CiTY-51-2P CITY-5T-1IP
* TILE - . Oopeets . -Fme - feem o~ - - e e cmw - e .. [ Changa __ [ Addition, |-
HAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ’ . L N cav-si-ap | o . .
TINE £ petets THLE Clchange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADPRESS
CITY-ST-BP CITY-S1-2P
e [ Delete THLE [JChange [ Addition
HAME NAVE .
STREET ADDALESS STREET ADDRESS
CIFY -51-2P CITY-5T-2P
TLE {1 dekte [ Change  [J Adaition
NAME :
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing coes not quality for the exemption stated in Section 118. 0?’13)( 0, thda Statutes. § further certify that the information
indicated on this raport of supplementa! report Is true ang accurate and that my signature shal! have the same legal effect as If made under oath; that | am an officer or direclor
of the corporation of tha recaiver or truslea empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with ell other like empowered.
2P Z AL RS : L
SIGNATURE: JENY) s, I} isam Ravredfivt ¥-2400 305.59(~3787
SIGNATURT AND TYPED OR PRINTED HAME OF RIGHMING OFFICER OR DIRECTOR Daytind Phona ¥




