2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 08§, 2003 8:00 am .
DOCUMENT # P00000036128  SE Secretary of State

1. Entity Name 05-05-2003 91849 027 ***150.00
BELLS MEDIOS, INC.

Principal Place cf Business Maiiing Address
3215 NE 184 ST PO BOX31(0164
14402 AVENTURA FL 33231

w50 VR AR I SR

3 E{incipal P\aciiifausiirj‘eis‘rj r e@r 3. Mailing Address
Suite, Apt. #, etE:‘ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
iy &State | F . City & Slate 4. FEI Number 65-1000049 Applied For
LRy (/ Not Applicable
- - = —
g@ " 78/ Country Zip ountry 5, Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent __:

Name

AGUDELO, OSWALDO O WO Ve VAY PEPRYBTN
2215 NE 184 ST ree ress (P.O. Box Number is Not Acceptable)

SUITE NE 184 ST
AVENTURA FL 33160 o

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registared agent and title if applicable (NOTE: Registerad Agent signalura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
9, Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 e AR A
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
g D O Datete TITE ' . Ochange [ Addition | &
NAME GUDELO, QSWALDO MAME g-
smager anoress B215 NE 184 ST STE 14402 STREET ADDRESS s
CTY-§1-2P VENTURA FL 33160 CITY-ST-21P a
o
TITLE O Delete TITLE O change [ Addition % ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITy-51-219
TIRLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE _ O Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the regayver wr trustee empoviered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11l
changed, or on an attach ith an address, with alkother like empowsred.

senarore: DN GUOEGEGIRED W [22[ 2097 305-283452




