FILED

2000 UNIFORM BUSINESS REPORT (UBR) May 24, 2000 8:00 am

CR2E034 (9/59)

DOCUMENT # pa3000057650 ) Secretary of State
. Entity Name
e \/ 05-24-2000 90157 038 ***550.00
BELL'S APPLIANCES, INC.
Principal Place of Business Mailing Address
1900 W. 4TH AVENUE 1900 W. 4TH AVENUE LOUJ8L74 "
HIALEAH, FL 33010 HIALEAH, FL 33010 \
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THES SPACE
City & State City & State 4, FE! Number Applied For
L e 65-0457368 Not Applicable
Zip Country Zip T + © Courtry ~ . B i $8.75 Additional
5. Certificate of Status Desired [ | iy
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABAN, SAMUEL Street Address (P.O. Box Number is Not Acceptable)
1900 W. 4TH AVENUE
HIALEAH, FL 33010 iy FL I %o Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or grinted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9.-This corporation s eligible to satisty its Intangible |+* .~ . 5 FILE NOW!HL FEE IS $150.00.", " . . U )
' Taxfiling requirement and elects to do so. .~ . After MAY 1, 2000 Fee will be $550.00 . 0. Elri?tﬂf)-‘tr%agg::‘g;u;:: neing ] fz'g'?o"g?;fe
- (See criteria oh back} . o b Make Check Payable to Department of State-. ’
14, QOFFICERS AND DIRECTORS - 12. : -ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE - D - D Dekte . me. . .| ... L. . e l‘_‘] Change DAddiﬁon
NAME CABAN, WILLIAM MME -
STREETADDRESS | 1900 W. 4TH AVENUE STREET ADDRESS
om-ST-27 |MIALEAH, FL 33010 oS- 2P
TITLE D [} Deete TTLE [] Change [ ] Addiion
NAME CABAN, MICHAEL NAME
STREETADDRESS | 1900 W. 4TH AVENUE STREET ALORESS
arv-ST-20 | HIALEAH. FL 33010 o S1-2
TITLE ~ D mm T T e e o 'D'Deieie TIILE= -~ — e - E]nChange '-El‘Addtﬁnn
NAME CABAN, MAGALYS NAME
STREETADDRESS | 1900 W. 4TH AVENUE STREET ADDRESS
CITY - ST-2IP HIALEAH, FL 33010 CITY - ST-2IP
TILE D D Delele TITLE [:l Change D Addition
NAME CONCEPCION, MARIBEL NAME
STREETADDRESS | 1900 W. 4TH AVENUE STREET ADDRESS
onv-ST-2P |HJIALEAH, FL 33010 oy ST-2¢
TME - D : D Delete TITLE . . e . D Change D Addition
N CABAN, SAMUEL - NME S £ -
STREETADDRESS | 1900 W. 4TH AVENUE STREETADDRESS |~ " G e . - -
orv-sT-2p | HIALEAH, FL 33010 SN LA I— sl e e
TE ’ i [] Dekte TILE D Change D Addition
NAME T NAME ae -
STREET ADDRESS STREET ADDRESS }
CITY -ST- 29 CITY - ST- 2P
13. | hereby certify that the informatidfi supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infermation indicated on this rgpgrt or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or diractor of the carpdratjon or the receiver grfrustpe® wered 1o execule this report as required by Chapter 607, Florida Stajules; and that my name appears
in Block 11 or Block 12 if ¢ffangqd, of on an anacrﬁt th an address, with all other like empowered. )
'2 = > . 4
SIGNATURE: ¥/ XY 27 0 x3CH3-337
7 “SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date 7" Daytime Phone #

STFFL32381F.1



