2000 UNIFORM BUSINESS REPORT (UBR) 9/11/00-90019-042-$150.00-5150.00

e o

1. Entity Name / F”_ED
J-M. BELLIN, INC.
p G0OCT -6 PH 1:55
Principal Place of Business Mailing Address 4
PUTTATRY A STATE
17201 SOUTHWOEST 12TH STREET 17231 SOUTHWOEST 12T STREET SEGRETARY OF STATE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 TALLAHASSEE, FLORIDA-
Suite, Apt. ¥, etc. - | s, Apl. 4, etc. DO NOT WRITE IN THIS SPAGE
City & State City & Siate 4, FE} Numbet 65 085923 1 Applied For
Not Applicable
Zip Country Zp Country 5. Corlificata of Status Dasied [ g:;gfq Addtional
_ 6._Nsme snd Address of Current Reqistersd Agent .. ... - . I 7. Name and Address of New Reglsterod Agent
- = -t~ Name _— e =
BELLIN, JEAN M : Streat Address (PO. Box Number is Not Acceplabie)
. 17231 SOUTHWOEST 12TH STREET
;. ~  PEMBROKE PINES FL 33029 ‘
) City I Zip Code
) FL
} 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stote of Flarida.
I SIGNATURE
I Signature, typed of pfled nama of mgisiared agant and ttle 1 spphcabia. (NOTE: Ragistarad Agend sinature reqiLir6d when rertating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!I!! FEE IS $150.00 : i ;
Tax filing requirerment and elects to do so. After MAY 1, 2000 Feo will ba $550.00 10. 15-:35: »glr:ncsa(r;n;‘a;igbnu;:\na‘nmng ] As‘?d;%qo\::’;: °
{See crilefia On back) O Make Check Payable 1o Depariment of State
M. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TInE PSD ' O Detete TMLE COchange  [J Asaition §
NAME BELLIN, JEAN M NAME i U — )
: na4=4507—— §
smee s | 17281 SOUTHWOEST 12TH STREET s oo R i kit pA v
cy-si-ap PEMBROKE PINES FL 33029 CHTY-ST- 2P . ey Y ﬁ
TME O elete TILE [ Change Addiion | O
NAME NAME .
STREET ADDRESS STREET ADDESS
Ciry-sT-7IP CITY-ST-27
me~ | 0 T ¢ - Obeete — Jme ™ ~| - e T e TTOThange  [Addition”
B e - —_ - AWE . -
| STREET ADDRESS — T SThEET ADDRESS ™ T = -
CATY-§T- 3P ciy-51-29
e [ betets TIE O change (] Addition
NAME NAME .
STREET ADDRESS SIREET ADDRESS
CITY-SI- 2P CITY-S81-2P
TITEE O Deleta TITLE {dChange [ Adition
b NAME NAME
AT sisez avoness STREET ADDRESS
-CITY-ST-2P oY-ST-2IP .
e, ¢ TE o ‘ O petere me . Dltrange [ Acdition
—~F | wane _ HAME
| STREET ADDRESS . to T STREET ADORESS Co
CiTY-ST- 2P CITY-ST-2P

13. | hereby corlily that the information suppli

¢ with this ﬂl‘mg does not qualify for the exempiion stated in Section ﬁmn‘r}'s)u), Florida Siatutes. b further certify that the information
indicated on this report or supplemental i

port is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or directar

of Ihe corporatlon or the receivey or trufee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that iy name appears ja Block 11 or Block 12 If
changed, or on an attach: 5, will r like empowered. (654
= “‘y 2] r? g ; 'A/ 7 /
SIGNATURE: WA - BELL i 09/01/00 %45 10t &
TYPED OR PRINTED NAME OF 5:GMNG OFFICER OR DIRECTOR 3L L Daytima Phone #




