2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # P98000063098 May 02, 2001 8:00 am
hiriiteh Secretary of State
J-M. BELLIN, INC.
05-02-2001 90049 017 ***150.00
Principal Place of Business Watling Address
17231 SQUTHWQEST 12TH STREET 17231 SOUTHWQEST 12+ STREET
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
Suite, Apt. #, ete. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0859234 Applied For
Mot Applicable
Zi Countr Zi Countr it
? Y P i 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BELLIN' JEAN M Street Address (P O. Box Number is Not Acceptable)
ree B X NU | ar
17231 SOUTHWQEST 12TH STREET ' P
PEMBROKE PINES FL 33029
City =1 Zip Code
{7
& The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both. in the State of Fiorida.
SIGNATURE
Signalure, yped or pricted name of registered agent and ditle if applicable [NOTE: Registerad Agert sigrature requed when rensiating) DATC
i o i ibi isfy i ible FILEN " FEE 515 . . ,
8. This carporation is eligivie to satisfy ils Lntamgm‘\‘e 1 Ii"_ NOW ; FEE ES. $150.00 10. Eloction Campaign Financing $5.00 May 30 |
Tax filing reguirement and elects to do so.  , After MAY 1, 2001 Fee will be $550.00 T : y
¥ ; ’ rust Fund Contripution. ] Added to Fees
{See criteria on back) i’il Wiake Check Payable io Depariment of State
11. OFFICERS ANL DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 71 Detete TLE O change [ Additon
NAME BELLIN, JEAN M NiME
sTReeT anoress | 17231 SOUTHWQEST 12TH STREET STREET ADDRESS
ci-st-2¢ | PEMBROKE PINES FL 33029 CITY-57- ¢
TITLE [ Delete TITLE [ Change (] Additien
MAME NAMT
STREET ADDRESS TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change  [] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2iF CITY-8T-21P
TITLE [ Delete TILE [dchange [ Acditen
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-21P CITY-ST-21P
TITLE U] Delete TILE [} Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TLE ] Dalete TITLE ] Charge [ Adetion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqgal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Blogk 11 or Blgcik 12 if
changed, or on an attachment with ag drageywith all other like empowered. ((75 j

oA Jemi 17 BECLIN é‘/e%c/ 438 o Yo

SIGNATURE AND Tt’fED OR PRINTED NAME OF fLGNING OFFICER QR DIRECTOR Tale

SIGNATURE:

Daaytire Pheone &




