' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000006246 -

1. Entity Narme

BELL INVESTMENT GROUP, INC.

Principal Place of Business
2400 WEST 84TH STREET

STEH1L 7 ¢
HIALEAH FL 33016

[P
L

QTE 1| ~ e RO

Mailing Address
2400 WEST B4TH STRE

HIALEAH FL 33016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

Aug 04, 2000 8:00 am

L

FILED
Secretary of State

08-04-2000 90004 050 ***550.00

RN RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number 65 0469 Applied For
190 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired |

Fee Required

6" Name and Address of Current Registered Agent

7. Name and Address of New Registered Q_gnl -

BELL, RICHARD
2400 WEST 84TH ST
#1

HIALEAH FL 33016

Name

Street Address (P.O. Box Number is Not Acceptabta)

City

FL Zip Cove

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

Signalure, typed or printed name of registered agent and litle if applicabia.

(NOTE: Registered Agent signaturd raquired when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $550.00

Tax filing requirement and efects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 | '* Er'z::'23@?5:;?;;;2?"“”g 0 f%g?o"gxfe
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FVTD O elete THILE (1 Change  [O] Addition
NAME BELL, RICHARD NAME
STREET ADDRESS | 2400 WEST 84TH STREET #11 STREET ADDRESS
SITY-ST-7P HIALEAH FL 33016 CITY-ST-21P
TILE sSD O Detete TITLE [ Change [ Addition
NAME BELL, EVELYN NAME
STREET ADDRESS | 2400 WEST 84TH STREET #11 STREET ADDRESS
CITY-ST-21P HIALEAH FL 33016 CITY-5T-2IP
ME  .— | - e m——— e - - 3 Delete TE - .- - © = [JChange  {7] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CITY-ST-7P
TITLE 1 Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-71P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE {7 Deiste TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) CITY-ST-2IP

13. | hereby certify that the information suppiied with
indicated on this report or supplemeantal repo
of the corporation or the receiver or trustee @

|| other like empowered,

igl does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
zhd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 ar Black 12 if

’%ﬁa Grog ) E23-9822)

/ Dale Dayfime Phona #

otk

CR2E034 (5/00)



