2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P93000057650 Feb 28,2001 8:00 am
. Enity Karte Secretary of State
1
BELL'S APPLIANCES. INC. 02-28-2001 90095 047 ***150.00
Principal Flace of Business Mailing Address
1900 W. 4TH AVENUE 1900 W. 4TH AVENUE
HIALEAH FL 33010 HIALEAH FL 33010 LUUEY tVv2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0430426 Not Applicable
Zip Country “p Country 5, Cerificate of Status Desired O $8'75 Addit\‘onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABAN’ SAMUEL Street Address (P.O. Box Number is Not Acceptable)
1950 W. 4TH AVENUE
HIALEAH FL 33010
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yyped or printed name of registersd agent and title if applicabie. (NOTE: Registerad Agenl signature required when reinstating) DATE
. L e . W
g. ihcsfﬁ-onrporat:cl)n is e“gg;ﬁj tT setmstgfétos \Smanglble " FI;\_”E \I:IOV:UM FFEE IS_H$; 50.50500 0 10. Election Campaign Financing $5.00 nay Be
ax ,g rgquwemen elects > After MAY 1, 21 ee will be § . Trust Fund Centribution. | Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TITLE [ Change [ Addition
NAVE CABAN, WILLIAM HAME
STREET ADDRESS | 1900 W. 4TH AVENUE STREET ADDRESS
CITY-ST-21P HIALEAH FL 33016 CITY-S7-2IP
TILE D 1 Detete TILE [ Change [ Addition
NAME CABAN, MICHAEL NAME
STREET ADORESS | 1900 W. 4TH AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CHTY-ST-Z1P
TITLE D O Delete TILE [ change [ Addition
NAME CABAN, MAGALYS NAME
STREET ADDRESS | 000 W. 4TH AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CiTY-ST-21P
MLE D [ Delete TILE [ Change [ Addition
MAME CONCEPCION, MARIBEL NAME
STREETADCRESS [ 1000 W. 4TH AVENUE STREET ADDRESS
CITY-ST-2P HIALEAH FL 33010 CITY-ST-2IP
TITLE D TITLE [T Ghange {7 Addition
NAME CABAN, SAMUEL NAVE
STREET ADBRESS | 1900 W. 4TH AVENUE STREET ADDRESS
CITY-ST-ZP HIALEAH FL 33010 CITY-ST-2IP
TITLE T Delete TITLE I Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP ’_,/""_\ CHTY-ST-2IP
13. | hereby cerlify that the informatipm’&pphed with JAis- alify for the exemption stated in Section 119.07(3)i}, Florida Statuies. | further certify that the information
indicated on this report or supptemental repori-§ d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recefver or rusiee® ered to execute tfiis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit I
SIGNATURE: R OF § CER O \O\ Fh
SIGHAFURE AND TYPED OR FRINTED NAME OF SIGNING QFFCER OR DIREDS Date Daytime Fhone #

CR2E034 (10/00}



