1/19/00-90168-035-$150.00-$150.00

DOGUMENT # P99000028866 . - N

| e R FILED
BEAR CONSTRUCTION AND DESIGN ASSOCIATES OF SOUTH FL.

- _ 00 kAR -8 PH 2: 31
Principal Place of Business Mailin:g Address S
11501 NW 36TH PLACE 11501 W 36TH PLACE SECRE Ay U SinTE
SUNRISE FL 39823 SUNRISE FL 333204329 - TALLAHASSEE, FLORIDA
. LUUUbLJILL
Suite, Apt. #, etc. Stum AplL #. elc. 00 NOT WRITE IN THIS SPACE
City & State Clty'& State 4. FEl Number Applied For
) . 65-0911759 Mot Applicable
zp | Gty )P o | County | 5-centtcatsot s Sasired.. . [ ii'g?qiﬁ%ﬁ”?““' .
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
i Marne
- LABELLO, DEANA- - —-— ST ? I Suset Address (PO, Box Number is Nol Acceptabie) -
1150V NWBSTHPRLACE. | . L e e e e .
SUNRISE FL-33323
City Zip Code
T T ) FL

8. The above named éntitjf submits this slatement for the purpbse of changing its registered office or registerad agent, or both, in the State of Florida.

SKGNATURE

Signate, YEod of priesd e ol regiS16Te0 AN and ¥a Il ApplcaTe. "INOTE: Rogrei#red Agen Egnahins requinad wiwe feritaing) DATE

9. This corporation Is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campsign Financing $5.00 May Bo

Tax filing requirement and slects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees

{Ses criteria on back) ¢ Make Check Payabla to Department of State :
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me PERE S 1DENT O Depts TE O Crange [ Addition §
NAME Dean A, LaBello -.7 o NAME prg
STREET ADDRESS 11501 n.w. 36th Place STREET A0ORESS g
oimv-s1-2p Sunrise, F1i, 33323 - orr-st-2° &
TITE : " D) Detets TME O Change [ Addition | O
NAME RAME
STREET ADDRESS STREET ADORESS
cTY-57-0P - o CITY-ST-ZP ) » .
me . . 1 pelete TIME (Jchange (7] Adition
g T - RAME -
STREET ADDRESS” S STREET ADDRESS
cmy-S1-2P e e, ROTCSTIR | I i L -
e T T T T T o e [ ey, e e R ey B T e ey R
NAME . L oo NAME o
STREET AUDRESS TS STREET ADDRESS ’
CTY-57-2P CITY-51- 2P
TITE ] Detete TINE ’ (O cChange [ Addiion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-sT-2IP
TITE ~ 5 Detete e O chenge ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OOV -57-7P CiTY-ST- 2P

13. | hereby certily that the information suppliad with this fi Fing does not quality for the examption stated in Section 119.07&3){!’). Florida 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 lagal effect as if made under oath; that | am an officer or director
of the corporatlon or the recelver or ruslee empowerad to execute this report as regulred 7, Florida Statutes; and thal my name appears in Block 11 ar Block 12if
changed, or on an attachment with an address, with all other like empowered.

P e

£ oimomp o Nrraorn e
R
. b NN

SIGNATURE: Dean A.%: LaBello: . . 01-10-00 . (954} 742-0655
SIGNATURE AND TYPED OR PRINTED MATIE OF SIG W— Cate Daytime Phone ¢




