2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000067340

1. Entity Name

THE BEARRIFIC BEAR FACTORY, INC.

Principal Place of Business

20533 BISCAYNE BLVD
STE 540

AVENTURA FL 33180
us

Mailing Address

20533 BISCAYNE BLVD
STE 546

AVENTURA FL 33180
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc

i

Suite, Apt. #, etc.

FILED
Mar 05, 2001 8:00 am
Secretary of State

(03-05-2001 90275 026 ***150.00

I

IR IR

DO NOT WRITE IN THIS SPACE

| City & State

City & State

4. FEI Mumber

Applied For
Mot Applicable

65-0516891

Zip Country

Zip Caountry

5. Certificate of Status Desired

| $3 75 Additional
Fee Required

i 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROBERT SMOLEY, ESQ.
THE MIAMI CENTER, 17TH FLOOR
201 S. BISCAYNE BOULEVARD

" PeReRr SMOWY, B,

BT

NE L R

SRV &TH
=L 2?5%

MIAMI FL 33131 .
X /7

8. The above named Va:]

SIGNATURE

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SANERURA
2o

Signa{ure. Iyuéﬁ or prNed name of registered agenltiﬂd title it applicable

(MOTE: Registered Agen: sigrature requised when reinsiating) DATE

9. This corporation is eligible 1o salisfy its Intangible
Tex filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

b Trust Fund Contribution. Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PS 7 Delete TITLE Ol Change [ Additon | 8
NAME GREY, WENDY C NAME =]
STREET AOCRESS | 20533 BISCAYNE BLVD STE 540 STREET ADDRESS =
CITY-51-21P AVENTURA FL 33180 CIry-S1-21P y, o
TUILE [ Detete TITLE \“Q:E— m {1 Ghange MAdditmn .
NAME NAME PrER s AN D, STE. ©
STREET ADDRESS STREET ADDRESS [ 2085y s 'B\S@ﬁ EOREWD, 540
CITY-ST-2IF CITY-5F- 217 P(‘(Eﬂ_\\)?\-‘\ ﬂ 5513:)
TLE [ Deleie TILE v (7 Change (O Addition
HAME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e L1 Delete TmE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P OITY-ST-2P
THLE [} Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TLE ™ palste TITLE I change  [] Addition
HAME HAME
STREET ADDRESS STREET ADSRESS
CITY-5T-21P CITY-$T-2IP

13. | hereby cerify that the information supplied with this filing does n
indicated on this report or supplemental report is true and g
of the corporation or the receivel o
changed, ar on an attach

SIGNATURE:

other like emp

ate and thaght my signature shail have the same legal effect as if made under oath; that | am an officer or director
xecute this rggfort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

2-1-0\ _ (@5 9=l

(/ SIGNRT/REWNE-TYPEL{OR PRI NAMEOE{&NG OFFICER OR DIRECTOR

Dae

Daytime Phone 4

>




