2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 154972 Feb 02, 2000 8:00 am
vt Secretary of State

BELL INDUSTRIES, INC.
02-02-2000 90121 046 ***150.00
Principal Place of Business Mailing Address
6899 NE 4TH AVE 6899 NE 4TH AVE

MIAMI FL 33138 MIAM! FL 33138-5516 .
Gl LoD

o s VBB A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9 05 Applied For

5 79542 Net Applicable
Zip Countey Zip Country 0 $8.75 additional

5. Certificate ¢! Status Desired Fee Required

6. Name and Address of Current Registered Agent . __. _7. Name and Address of New Registered Agent... . =~ __ vw--— ...
) ) - Name
ROBBlNS' LAWRENCE J. Street Address (P.O. Box Number is Not Acceplable)
11231 SWe9 CT
MIAMI FL 33156
City F L 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 Florida.

CR2FEN34 (9/09)

SIGNATURE :
Signature, typad of printed name of registerad agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
g nasgdasa ¢ | par MaY 12000 Fog it bassgp | 1> St CampanFirencing - $5.00 ay e
=" ' * - Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDT D belete TITLE O Change [ Adtition
NAME ROBBINS, LAWRENCE J. NAME
sTReeT aDDRESS | 11231 SW 69 CT STREET ADDRESS
GITY-5T-2IP MIAMI FL TITY-ST-21P
TITLE VDS 7 Delets TALE M Change [ Addition
NAME WINSTON, ROBERT NAME
sTREET ADORESS | 12845 S.W. 110TH TERRACE STREET ADDRESS
CITY-$1-2IP MIAMI FL CITY-ST-2IP
SJILE T T | TR e SRS e T 4 ST pelpte - = JRIALE T T -~ S e = = s =27 5] Change="{=]:Addillon -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ACDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE ] Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST1-21P CITY-$T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thapmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to executg this repdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmen with an address, with all other (il d.

SIGNATURE: _ S MYMWAI AN P2 L hwience RoBBinS fzifoo (307)757- 1M ()

%NING GFFICER OR DIRECTOR Hate Daytima Phone #




