2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G48803 Apr 20, 2001 8:00 am
oy e " ecretary of State
BELL PARTNERS, INC.
04-20-2001 90017 001 ***158.75
Principal Place of Business Mailing Address
AMERICAN MEDICAL PLAZA AMERIGAN MEDICAL PLAZA
11880 S.W. 40TH STREET. SUITE #405 11880 S.W. 40TH STREET. SUITE #405
MIAMI FL 33175 MIAMI FL 33175
us . us
A v ICOCRI AN AR R AR
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number h9-2325611 Applied For
Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired m gi':g‘ l.ﬁ:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
?‘1%23'8‘]3:1201.“ STHEET Street Address [P.O. Box Number is Mot Acceptable)
SUITE 405
MIAMI FL 33175 _
City FL Zip Code

B. The above narmed entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printad nama of registered agant and title if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection C ian Financi
Tax filng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e oS fg;g?o";ggfe
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE VPD O Delets TITLE Dl change [ Addition
NAME LINCOLN, TIMOTHY NAME
STREET ADDRESS | 11880 S.W. 40TH ST #405 STREET ADDRESS
CITY-ST-21P MIAM! FL 33175 CITY-5T-2IP
TIILE T 1 Detete TITLE TYD 7] Change  [] Addition
NAME WIENER, A.B. NAME
STREET ADDRESS | 11880 S.W. 40TH STREET, #405 STREET ADDRESS
CIy-sT-2IP MiAMI FL CITY-57-21P
TITLE FD O Delets TILE CJchange [ Addition
NAME MUDD, JOHN NAME
STREET ADDRESS | 11880 S.W. 40TH STREET, #405 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§7-2IP
MLE S O celete TLE Clchange [ Addition
NAME MIRANDA, ELDA NAME
STREET ADDRESS | 11880 S.W. 40TH STREET, #405 STREET ADDRESS
CITY-§T-21P MIAMI FL CITY- 5T-2P
TITLE VPD [ petete TITLE : . X Change [ Addition
NAME NAYRA, DIAZ NAME Diaz, Mayra
STREET ADDRESS | 11880 S.W. 40TH ST., #405 STREET ADDRESS '
CITYA_ST‘ZIP MIAMI Fl. 33175 CITy-S1-21P
TITLE AS O Delete THLE i [ Change [ Addition
NAME PORTAL, ANA NAME
STREETACDRESS | 11880 S.W. 40TH ST., #405 $TREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 1 CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthér certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all other like empowered.

SIGNATURE:

Elda Miranda

NG OFFICER OR DIRECTGR

TYPED OR PRINTED NAI Date Daytima Prone #

CR2E034 (10/00)



