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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 628843

1. Entity Name

PEDRO 0. BELLO ARMAMENTOS, INC.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 20077 002 ***150.00

Principal Place of Business

5052 OKEECHOBEE BLVD
WEST. PALM BEACH FL 33417
us

Mailing Address

5052 OKEECHOBEE BLVD
WEST PALM BEACH FL 334054734
us

2. Principal Place of Business

222 Cosrelly

RY.

3. Mailing Address

Suite, Apt. #, etc.
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BELLO, PEDRO O
5052 OKEECHOBEE BLVD
W. PALM BCH FL 33417

Zip Cmiyw Country - . $8.75 aadiional
33 Yoi ﬂzm BCK 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

222

Street Address (P.O. Box Number Is Not Agcepmble)
Cos7e /o %‘&B

. CRL

03 79 K

City

Zip Co —
27 YY0)

FL

SIGNATURE

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.

Signature, typad of printed name of regietarad agent end e f applicabia

_ (NOTE Registerad Agent signatura raquired when rainstaing)

DATE

9. This corporation is eligible to satisly its Intangible
Tax fillng requiremant and alects ta da so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fea will be $550.00

TFrust Fung Coniribution.

10. Elgction Campaign Financing

$5.00 May Be
Added 1o Fees

N N

(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ petete TITLE S9me Change [ "'
NAME BELLO, PEDRO O. NAME 222 cosve@/le R 4
STREET a0DRESS | 12676-A2 SHORELINE ORIVE SREETADDRESS | o o P L B3 ek ~ / PP oyT
CITY-5T-22F WELLINGTON FL 33414 ' CITY-ST-2IP
TITLE [ Deiete TIME O crarge [0
NAME NAME
STREET ADDRESS STREET ADDRESS
-CTY-§T-7P - |~ 7 - = e bt “CITY-ST-2IF ™=~ Seees - - N - -
TILE [J Delete TITLE [ Change [ Additio
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O Deiete TTLE [ change {71 Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Additio
HAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP
TMLE 7 Delete TILE [ Change (] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-ZIP CITY- §7-2IP

13. | hereby certity that the informaticn supp
indicated on this report or supplemep
of tha ‘carporation or the receiver gp
changed, or on an attachment wj

SIGNATURE;

(2-TF2T7

g with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
dport is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
. is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sCs FIR S

Date

Daytime Phone #




