i

FILED

" - . N 53
20:31. UNIFOlyM BUSINESS REPORT (UBR)

' DOCUMENT # PO0000088943

1. Entily Name

BLUE BELL ENTERPRISES CO., INC.

Secretary of State

05-03-2001 90064 023 ***150.00

e

- BRI S S " S

gy

Mailing Address

1691 NE 123 STREET
‘NCRTH MIAM) FL 33t81

Principal Place of Busingss

1691 NE 123 STREET
NORTH MIAMI FL 33181

s

R

ll

AN

2. Frincipal Place of Business 3. Mailing Address
Suile, Apt. #, etc, Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Numbar Applied For
55’ /05?2 L/ 7 Nol Applicable
Zip Country Zip Country " . $8.75 additional
s, C'emfucale of Status Desired O Foo Roquired
6. Name and Address of Current Registesed Agent , 7. Name and Address of New Registecrad Agent
Name
ALE CARLOS A o —_— e e o mm e m e e o e
Streel Address (P.0O. Box Number is Not Acceptable}
1691 NE 123 STREET ”
NORTH MIAM! FL 33181 :
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its r-:gistered office or reglstered agent, or both, in the State of Fiorda.

CR2E034 (10/00)

SIGNATURE —— e
Sigrwiture, typed or prinited neme of registersc spent and Lite if sppicelve. {NOTE: lagizlevgd Apent Signuiire required whan reinstatng) DATE
_9._This corporation is eligibie to satisfy its intongible, . .- _FILENQWI!.FEE IS $150.00-- - -~ J- oo 0 ooz, ,__-;"“nan;l.ng e "gg‘uu M 'B" |
Tax liling Tequitement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Ridied 1o Foms
{See criteria on back) Make Chack Payable to Department of State - .
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 1
e D O osieee TLE [ thange [ Addition
NAME ALEGRE, CARLOS A NAME
SIREET ADORESS | 1691 NE 123 STREET STREET ADDRESS
omv-st-ze | NORTH MIAMI FL 33181 cny-st-2
Tme D O Delete THLE COcrange [ Addiion
NAME DASILVA, SANDRA C NAME
sTReET ADDRESS | 1691 NE 123 STREET STREET ADORESS
or-sT-2p | NORTH MIAM) FL 33181 | erv-srze
TITLE T Deteta 113 . O change [ Addition
NAME NAME
. STREET ADDAESS __ - SIRECTADDRESS | _ — o —
CiY-57-2P cny.-s1-2p
TITLE O pekete TME COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-51-2P
e [ Deteta TIRLE [Jchangs [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-21P CITY-51- 2P
TmEe [ Delets M [JChange  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS )
- CITY-ST-2P T " s £ ] = 0ty grotmr v | v B A e e, W e et )
3. [ hareby certily thal the information supglie # this filing does not qualify for the: @xemption Staled in Section 119.0753)(0, Ficride Stattes. [ further certffy that the information
indicaled on this repor or sml:plemen i true and accurata and that my ¢ ignature shall have the same legal elfect as if made under cath; that | am an officer ar director
of the carporation or the receiver or rudle sred Lo executa this report as 1equired by Chapter 607, Florida Stalules: and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an fith all other iike empowered,
SIGNATURE: S[oc/os Zersrieccs
- — ! Duia Duybrns Phocd #

e

May 23, 2001 8:00 am



