PROFIT
CORPORATION
ANNUAL REPORT

1997

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

i §

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme:

J87647
BEARS FAMILY ENTERTAINMENT INC.

0)

MIAMI FL 33015

Prncipal Place of Business

7632 NW 186 ST,

Mailing Address

7632 NW 186 §T.
MIAMI FL 33015-2620

FILED
Feb 06 1997 8:00am
Secretary of State

O

3. Date Incorporatad or Qualified

08/11/1987

3n. Dale of Last Report

03/08/1996

2. Principa: Place of Basiness _2a. Mailing Address 4. FEl Number Applied Far
. 26| 59'2836748 Not Applicable
Suite, Apt #. Clc Suite, Apt. #, etc. o ] $8.75 Additional
El Eﬂ B. Certificate of Status Desired a Fe Required
| Gity & State _ City & State 6. Election Campaign Financing $5.00 may Be
RJLM e 281 Trust Fund Contribution Addad to Fess
an __ Country i Country B. This corporation has liability for jptangibla 1ax under 6. 199,032,
2 25 29/ 20 Florida Statutes Yes [ No
8. Name and Address of Current Registered Agent 10. Name and Address of Newsegistered Agent
GIL, ROBERTO F. 8] Name
7632 NW 188 ST. B2| Street Address (P.O. Box Nurnber is Not Accepilable)
MIAMI FL 33015
B3
B4| City FL 85| Zip Code
|11 Pursuant to The provisions of Sections 607,050 and 6071508, Fiorida Statutes, the above-named cOTporation submits, This siatement for the purpose of changing its registered

othice or registercd agent, of both, i the State of Fleida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regisiered
agent Lam familiar with, and accept 1he obligations ol Section 607.0505. Florida Statutes.

SIGNATURE . o s
B s, tupsivdd 06 P bz it o egeslored agont and Wi Lappicablio (NOTE" Registerad Agant signature required when reinslating} DATE
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO 0FF|CERSMD|HECTORS IN 12
B TP [Tt 11 TOLE TN Change L] Aadition
NAME ORTVEGA, ALEX 12 NAME
srages anonrss | 8620 SW 18TH STREET V3STHEET ADDRESS | ™Y OOB NW GO Q+
CiTY-51- 210 MIAMI FL saomv-sr-2e | e |
e S1D [ CECETE 21Tt 4 N [T cange T[] Adaition
NAME GiL, ROBERTO F. 27 REME J
smeeraovaess | 6311 NW 198 TERR. 23 STREET ADDRESS
CHY-§1- 2 MIAMI FL 2 ACITY-ST- 7P
T N [:] DELETE J1TLE O Change [J addition
HAME 32 NAWE
STHEET ATIDRESS 33 STREET ADDRESS
CITY-S1 7P 34.CITY-5T-2P
w?ﬁ_t'fm"n e D NELETE 41TITLE LI Change [} Addaion
HAME 4 2NAME
SIEET DRI 5% 43 STREET ADDRESS
CHY-S1 F A4 CITY- ST 2P
1LE [T oeiete 51 TIMLE [Jcnange [T Adutition
HAE 52 NANE
SIRSE | AIRESS 53 STREET ADDRESS
eIry-S1 1 54 CITY-SI- 2P
ﬁ}";f; R [:] DELETE 6.1 THLE D Change D Aduition
HAME ’ 6.2 NAME
STRZET ADJRESS 6.3 STREET ADDRESS
Ciry-51- £.4 CITY- S1-7P

&t an oficer of director of the corporatiol
appears i1 Block 12 ar Biock 131 ci =

SIGNATURE:

" BIGNATURE AND TYPED OR PRINTEDNAME OF 5190

OF Ol

'
1
i

attachrment with an address.

RN

o BFFICER OR DIRECTOR

4. T do hereby cerlily thal the inlormalion supplicd wilh s Tling does nol qualify for the exemplion stated it section 119 07(3¥), Flonida Statdtes. | fuiher cerlify thal the
information indicated ory this annwal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
o NG receiver of iustes empowered 10 execute this report as required by Chapter 607, Florida Statutes:; and that my name

//%’,éj_—f@'@m

Daytime Prane &
.t

CR2EC34 (9/96)



