AN

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000065649 Secretary of State

1. Entity Name

BELL PARR COMPUTER, INC. (5-28-2002 90707 015 ***150.00
Principal Place of Business Mailing Address

531 RACKET CLUB RD.. #4t 53 RACKET CLUB RD.. #41

WESTON FL 33326 WESTON FL 33326

[IRMUNRREITEIITN

#
2. Principal Place of Business 3. Mailing Address “ll“lll “| Ilm ||'|||

LOUS NW 3 ST #5353y

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 53y
ity & State _— City & State 4. FEI Number Applied For
A s Flog Opc 65-1026113 Mot Applicable
L Country Zip Country - | $8.75 Additional
-3 3\ b (o usH 5. Certificate of Status Deslred O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
e e e - — | EME L w i e e < e
BORTOLIN, SONIA ESQ —_SoniA BorTowy, s
f B Streetgdress (P.%}Bo Nun&er Is Not Accepli‘la@_E_ g_g U
746+-W-MENAB-RD-SUITE-200 24 e gs e o1
TAMARAC.FL.33321
City Zip C%
- T LACDERDALE FL [ “%%|
8. The above named entity submits this statement for the purpase of changing is registered office or registered agent, or both, in the State of Florida.
¥
SIGNATURE
Signaiure, typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. = . , . . . . 1
9. This corporation is eligib's to salisfy its Intangible FILE NOW!II FEE |§ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing recuirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution I Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11
TITLE PD 1 Delete TILE O Changs (] Addition
NAME BELLO, ALEJANDRO J HAME
streeT 00REsS | 531 RACKET CLUB RD., #41 STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CTY-ST-2IP
e vID [ Deete TinLe , [ Change [ Addition
NAvE PARR DE BELLO, ANNE M NAME
sTReeT ADDRESS ¢ 531 RACKET CLUB RD., #41 ' STREET ADDRESS
CITY-81-2P WESTON FL 33326 ‘ CITY-ST-ZIP
TITLE [ pekete TIE [J Change 3 Addition
NAME NAME
STREET-ADDRESS | - s o wmal = Ea : - = - -= 4 STREET ADDRESS : - - -
CiTY-ST-2IP CITY-S$T-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP
TITLE [ Delzte TITLE [ Change [T Addition
NAME NAME -
STREET ADDRESS L STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP E Y . “ (\ I CITY-ST-ZIF
13. | hereby certify that the information supplied ith I filing does ot quaﬁfy for the éxef‘nrjtion stated in"Section 119.07(3)(}), Florida Statutes..| further certify that the information
indicated on this report or supplemental repoMs trdk 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 orthe receiver, ar-trustee empow 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address ;i ther like empowered. A
YT TN LT AR T .
SIGNATURE: _ SIGNA i O Rt 36|02
SIGNATURE AND TYPGO OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  Das  DapmePhones |

May 28, 2002 8:00 am

N
v

CR2E034 (9/01)



