2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am

DOCUMENT # 1000100057
1. Enty Name PO 0 Secretary of State
BELL FOOD STORES, INC. 05-19-2002 90170 030 ***158 75
Principal Place of Business Mailing Address
2410 SHERIDAN STREET 2410 SHERIDAN STREET :} 6 _,‘J SR
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 id (]
2. Principal Piace of Business 3. Mailing Address “II”II‘ m I|||| "I" "m "“' Ilm ”l" "m II'“ ml' '”'l llI] "Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Mot Applicable
z Country Zp  Gountry_~_ 5. Certificate of Status Desired x $8.75 Agciitional
Fee Required

-~ 6. Name and Address of Current Registered Agent.._. - .. s Eemmrmem v ==:7,-Name and Address of New Registered Agent -

N
#

i

DADE COUNTY CORPORATE AGENTS, INC.
20801 BISCAYNE BLVD., SUITE 505
AVENTURA FL 33180

Streat Address (P.0. Box Number is Not Acceptable)

City = FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicabte. (NOTE: Registered Agent signature raquired when rainstating} DATE
9. This corporation is eligible to satisly its intangible FILE NOW!II FEE IS $150.00 10. Flection Gampaign Financing $5.00 May 8o
Tax flirqg requirement and slects to do so. Aftar May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add.ed to Feis
(See criteria on back) qﬂ Make Check Payable to Department of State o
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND,DIRECTORS IN 11
TLE PST 7 Delete TILE Ochange [ Addition
RAME MARSH, NORMAN DF. NAME
steer ancress | 2410 SHERIDAN STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-S57-2IP
TTLE VPD [ Detete TITLE “[change [ Adaition
e MARSH, CARLENE M NAvE
STREET ADDRESS | 2410 SHERIDAN STREET STREET ADDRESS
CITY- ST-21P HOLLYWOOD FL 33020 CITY-S7-2IP -
B i e e T O Dsee-T - e[ - e e el IR ~[_J-Change ~—{=]-Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP _
TITLE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE .. [Jchange [T Addition
NAME NAME -
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07 3)i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an addrebs, with all other Iike empowered. -

SIGNATURE: A BE Warey //}?66’/%47) OF 25000 15 55)/1,?/5%'

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date baylima Phone #

CR2E034 (9/01)

QOO 1 1

A

T




