e EEE————— |
FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 154972 < Secretary of State
01-13-2003 90363 018 ***150.00

1. Entity Name

BELL INDUSTRIES, INC.

Principal Piace of Business Mailing Address
6899 NE 4TH AVE 6899 NE 4TH AVE
MIAMI FL 33133 MIAMI FL 33138
2. Principal Place of Business 3. Mailing Address “"m "m I”” Iml ’I””"" ”l’ |‘I“ I]I” m” I"” m“ I‘l“ ’"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number, Applied For
59—0579542 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
e R T P S e | ¢ e Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
ROBBINS' LAWRENCE .. Street Address (P.O. Box Number is Not Acceptable)
11231 SW 69 CT
MIAMI FL 33156
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and title il applicable (NOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - ) :
9. Election G Final
After May 1, 2003 Fee will be $550.00 ot Fund Coitoenerd - $5.00 May ge
) Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PDT : [ Delete TITLE [ change [ Addition
NAME ROBBINS, LAWRENCE J. NAME
StReeT aDDRESS | 11231 SW 69 CT STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-ZIP
TILE VDS ] Celete TITLE W Change [ Addition
HAME WINSTON, ROBERT NAME
STREET ADDRESS | 1777 MICHIGAN AVENUE smesraconess | |00 MERIDIAN AVE, 3% Yo
CrY-sT-2° | MIAM) FL 33158 7 ory-stze | MiAML . BEACH F— 33139
TIME ' 1 Delete TITLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
e [ pelate TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Deiete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelate TMLE [ Change {7 Aqdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP 1 CITY-ST-7IP

12. | hereby certify that the inforrmation supglied with this filing does not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | {urther cerlify that the information
indicated on this report or supplgpeptsl report is true and accurate and that my signature shall have the sarne legal effect as if made under cath: that | am an officer or director
of the corparation or the receivgh grustea empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
WAmddress, with all other ke empowerod.

changed, or on an attachmg % / f
SIGNATURE: Nﬁx“w?“ﬁﬁ/éﬁ@ﬁﬂ&@A/ 4//0/:5 (3a) 757-2 1

Date Daytima Phone #

e ——

CR2E034 (10/02)




