- ~ “

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 21. 2002 8:00 am

DOCUMENT # ~ P94000006246 Secretary of State
BELL INVESTMENT GROUP, INC. 05-21-2002 90872 035 ***150.00
Principal Place of Business . Mailing Address
2400 WEST 84TH STREET . 2400 WEST 84TH STREET Ll
STE 1 STE 11 :
B B W ERS MG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
e 650469190 Not Applicable
Zip Cauntry , o Couniry 5. Cerlficate of Status Desired O $8.75 Ad&iti()nar
= ket A - - - el s : — - . .- Fee Required =~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELL‘ RICHARD Street Address (P.O. Box Number is Not Acceptable)
2400 WEST B4TH ST
#11
HIALEAH FL 33016 ) City FL | 2 Coce

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

.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. Fhis corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
10. Election G ‘F cin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T::tll{zﬁndﬂgg:tlr?;utig]: e fz;%?ohll:zsa °
(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 PVTD [ Detete TITLE [ Change ] Addition
NAME BELL, RICHARD NAME
STREET ADDRESS | 2400 WEST 84TH STREET #11 STREET ADORESS
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-2IP
TITLE sD O pelete TITLE - is [ Change [ Addition
NAME BELL, EVELYN NAME E
STREET ADDRESS | 2400 WEST 84TH STREET #11 STREET ADDRESS B
omv-size | HIALEAH FL 33016, e - Bomesee |
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-71P
TITLE [ oelete TITLE [T Change  [J Additicn
NAME ’ NAME
STREET ADDRESS | _ STREET ACDRESS
CITY-ST-2P > CITY-ST-2IP
THLE [ Delete TITLE M crange [J Addition
NAME “NAME <,
STAEET ADDRESS || seeeraoRess
CITY-ST-2IP ) CITY-5T-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 7 © f cmy-sT-2IP

13. | hereby certify that the information supplied with thig
Indicated on this report or supplemental report is
aof the corparation or the receiver or trustee emp#
changed, or on an attachment with an ad ]

W) ali oWfer like ampowered.

iligh dogk not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e gd acfurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ged to okecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

s jp23-2872

SIGNATURE: ___5i(Y,

DLRIED) #Ayég, (e
/ ) Dﬁ!e N

7 Daytime Phore #

OOV b

A\

CR2E034 (9/01)




