2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M21373 | Secretary of State

Mar 24, 2002 8:00 am

E

B
=
BEDAL, INC. ' 03-24-2002 90004 012 ***150.00
Principal Place of Business Mailing Address
12339 SW 132ND COURT 12339 SW 132ND COURT X
MIAMI FL 33186 MIAMI FL 33186 o o
5 Frncial Fiace o Bsase Ve G ”"‘"" 'nl ”m "m “m I"II Im Ill" III" m“ 'u" III" I"" m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City A State City & State 4. FEI Number B ) Applied For
NOT APPLICABLE. e
Zi 1 2Zi Count it
R Couniry P ountey 5. Certficate of Status Desired o _Eeae'gfm‘:fﬂtﬂa' .
6. Name and Address of Current Reglstered Agenf — 7. Name and Address of New Registered Agent
Name
SOCARRAS' FRANK Street Address (P.0. Box Number is Not Acceptable)
12339 SW 132ND CT o
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered cffice o registered agent, or both, in the State of Fiorida.
SIGNATURE .
. Signature, typad o printed name of registered agsnt and titls if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
. n " v 4 v | ¥ . ’
9, This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian ] ndded 1o Fees
{See criteria on back) O Make Check Payable to Department of State '
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 ~
TME PD [ Delete TIiLE <O Crange [ Addion | S
HAME BELLOSO, MARY HAME I3
sreer aooress | 9999 NE 2ND AVE #216 : _ STREET ADDRESS 3
crv-st-ze | MIAMI SHORES FL CITY-ST-21P o
; - o
TILE VST . ] Delete TILE O change [ Addition | G
NAME BELLOSO, ARTURO NAME
streeT AnoRess | 9999 NE 2ND AVE #2168 STREET ADDRESS
orv-s1-Ze  |'MIAMI SHORES FL ' : CITY-51-2iP -
TILE S S T [ Delete THLE . [ Change [ Addition
NAME Lol ’ : NAME
STREETADDRESS [ 1.« sjupgs- . - STREET ADDRESS
CITY-ST-2P Do CITY-ST-2IP
TITLE TR AR ’ I celete TITLE [JChange [ Adcition
NAME 15 NAME
STREET ADDRESS STREET ADDRESS
CITY-87-71P CITY-S8T-ZIP
TITLE 1 Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-2IP
TME ° [ pelete TITLE (J Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-S7-2IP

13., | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
|ndlcated o 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 corporation or the receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block, 1 or Block 12 if

changed or'on'an attachment \:ntr_ ' j!l c)fumej:lie:sow:red ﬁ / (?/{
SIGNATURE: T2 i RIS RED Z/ D22 TIY

D-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




