2003 FOR PROFIT CORPORATION

FILED
Feb 12, 2003 8:00 am

DOCUMENT # J87647
1. Enlity Name

BEARS FAMILY ENTERTAINMENT INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-12-2003 90064 046 ***150.00

Principal Place of Business Mailing Address

7632 NW 166 ST. 7632 NW 185 ST. JUUGJYH YUY
MIAMI FL 33015 MIAMI FL 33015 - :
2. Principal Place of Business 3. Mailing Address - % bt "
; o X
" - T ‘\‘
Sulte, Apt.#, ete. ) Sute, Apt. #.etc. [ CHECK HERE IF MAKING CHANGES
- co- e - - e P e T L L - - s = R S [
City & State City & State 4. FEI Number Applied For
” 59-2836748 b Not Applicable
Zi C Zi C Y = - —
P ountry P ountry 5. Certificate of Status Desired O $B'25 Additional
. +. Fee Required
§. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name ’

"GIL, ROBERTO F.
7632 NW 186 ST. ~
MIAMI FL 33015 -

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

-

e

. —_

City

Zip Code

FL

the obligations of registered agent.

- -8, .The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar wilh, and accept

R ’ N
| siGNATURE .
‘;‘_ W Signature, typed or printed name of registered agent and title if applicable- (NOTE: Registered Agent signatura raguired when reinstating) DATE
R : K4 ¥ -
B F“'E !\IOW!!! ..FEEf I.S $150.00 I e s 9. Election.Campalgn Financing . .$5.00 may Be =
] After May 1, 2003 Fee will be $350.00 i Trust Fund Contribution, Added to Fees -
. Il’n__ake Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - .
TILE P [ Delete TITLE e~ [ Change [ Addiion | &
NAME ORTEGA, ALEX NAME - =
sReeT Anoress | 7908 NW 40TH ST STREET ADDRESS ™= ° 3
orv-stzr | DAVIEFL 4 OITY- §T-2:7 =
TITLE STD [ pelete e O change [ Addition %
NAME GIL, ROBERTO F. NAME
streeT ADoRess | 6311 NW 198 TERR. .- .| STREET ADDRESS
Comv-st-2r T MIAMIE FL . = T CITY-5T-21P
TITLE L O pelete TITLE [ change [ Addition
NAME e NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE M Delete TITLE . [ change [ Addition
NAME T~ - NaME R
~ | STREET ADDRESS ~STREET ADDRESS
GITY-ST-2IP GITY-$T-2P -
TINLE O Delete STILE - _ O change [ Addition
NAME NAME 7 i
STREET ADDRESS STREET ADDRESS - .
CITY-5T-2IP £ITY-ST- 2P o -
TITLE [ Datete TILE [ Change [ Addition |
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the irformation supplied with this filin
indicated on this report or sugPlggpental repert is trug
of the corporation or the recel =
changed, or on an attachme

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nd accurate and that my signature shafl
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

have the same legal effect as if made under cath; that | am an officer or ::iirector_f
|

03

SIGNATURE AND TYPED CR FRINTED NAME\F SIGNING OFFICER OR DIRECTOR

)

L Dare Daytirma Phona #

I



