FILED

ATXT
———FOR PROFIT CORPORATION Mar 22. 2004 08:00 AM
UNIFORM BUSINESS REPORT (UBR) S ’ f S.
— ecretary of State
DOCUMENT # P02000107004
1. Entity Name
BELL V!$IQI_‘_~J_ CEN‘_TER INC
2. Principal Blace of Business 3. Maiing Address
14030 WEST DIXIE HIGHWAY
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
NCORTH MIAMI, FL 14-1854281 Mot Applicable
Zip Country Zip Couniry . . $8.75 Additional
33161 5. Certificate of Status Desired D Fee Requirad
Fy 7. Name and Address of Current Registerad Agent
" Name
MICHELAIRE EMILE
) Street Address {P.O. Box Number is Not Acceplable)
114030 WEST DIXIE HIGHWAY
City Zip Code
R R R R R 1 T RHE RE R E L i R TR R R I i SRS REE A RGS CiEnR NORTH MIAMI _ FL 33161
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 Florida. | am familiar with, and accept the obligations of registered agent.
SIGNATURE o
(MOTE: Registered Agent signature required when reinstating) ] DATE _
9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

5 AND DIREGTORS
PRESIDENT

MICHELAIRE EMILE
14030 WEST DIXIE HIGHWAY
NORTH MIAME FL 33161

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZtP

TITLE

NAME

STREET ADDRESS
CiTY-5T-ZIP

TITLE

NAME

STREET ADBRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREEY ADDRESS
CITY-ST-ZIP

12. i hereby certify that the info

as if made under oath; that 1 g
Chapter 6807, Florida Statuigs;

an officer or director of ihe corporation or the receiver or trustee empowered to exectte this report as required by
Bnd that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

: o
e P

SNATURE AND TYPED GR PRI Daytime Phone #




