2000 UNIFORM BUSINESS REPORT (UBR) FILED 7
DOCUMENT # P94000067340 Mar 21, 2000 8:00 am

1. Entity Name

THE BEARRIFIC BEAR FACTORY, INC. Secretary of State

03-21-2000 90097 027 ***150.00

Principal Place of Business Mailing Address

12801 W. SUNRISE BOULEVARD 2972-A AVENTURA BLVD.
STORE 709 SUITE 202

SUNRISE FL 33323 AVENTURA FL 33180-3103
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERT SMOLEY- ESQ. Street Address (P.C. Box Number is Not Acceptable}
THE MIAMI CENTER, 17TH FLOOR
201 S. BISCAYNE BOULEVARD
MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signature, typed or printed name of ragistered agent and ttle if agplicable. (NOTE: Registered Agenl signature raquired when reinstanng) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS'f $150.00 10. Elaction Campaign Financing $5.00 May ge
Tax filing requirement and elects ko do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
{See criteria on back) g Make Check Payable to Department of State ,
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SIGNATURE:
NING PFFICER OR DIHECTOR 8 Date Dayt Phone #
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