2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0O000036128 Apr 20, 2001 8:00 am

1. Enty Nme b ecretary of State
BELLS MEDIOS, INC. 04-20-2001 90168 006 ***150.00

Pringipal Piace of Business Mailing Address
4000 ISLAND BLVD. SUITE 1904 4000 {SLAND BLVD. SUITE 1904
WILLIAMS ISLAND FL 33160 WILLIAMS ISLAND FL 33160

grieTed o e p7 57| RN

Suite, Apt. #, etc. Suite, Apt. #, elG. DO NOT WRITE IN THIS SPACE

I

ity & State City & State 4. FEI Number Applied For
A%CNTUR/} 4 FL /il/f"\/TUEA ; V:é : G5-100004F NztApplicable

Zi chu Zi Courtr - _ . i
3|p3 /é 0 Um% ﬂr lpbB ’é 0 OUUWS A, 5. Certificate of Status Desired [} ?g ;’Eqﬁ?gdt'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni _
“N
! Street Agdr P.0. B ber is Not A ble)
4000 ISLAND BLVD, SUITE 1804 ST e igg ST
WILLIAMS ISLAND FL 33160 suite  (YuoL.
Ci - Zip Cod
" AyenTUR A FL | 33720

8. The abov mad entity subr(itg'this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE \\Q‘k N ‘ //3/9/
Signawmmiimﬁ%gem and title if applicable. (NOTE: Registerad Agent signature required when rainstating) palE

Y
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filinlg rfaquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ,Eq Make Check Payable to Department of State
oot bbbk ey
1. CFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITEE FD 1 Delete TTE Kbhange [ Addition %
NAME AGUDELO, QOSWALDO NAME SUITE 2. =
smesTa00kes | 4000 SLAND BLVD, SUITE 1904 s oess | 325 WE 187 ST I4do 3
o]
on-S2P | iLLIAMS ISLAND FL 33160 wes | AventTURA £ 33160 4
L] e
TIMLE O pelete TITLE (7 change [T Acdition 6
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-8T-21P CITY-ST-2IP
e T —pm T e - S - .- O pelete me T -~ [change [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
THLE 2 palete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TTLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the 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 I am an officer or director
of the corpoeration or the receiver or fustee empo ergd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment{wkth dress, wviﬂw Il other like empowered.

SIGNATURE: O oA _ | 2 / / 3/0/ - Jo0-9902-

D NAME OF sn:l(ue OFFICER OH DIRECTOR T Date Daytime Phone #




