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2001 UNIFORM BUSINESS REPORT-{UBR)

Nt

1. Entity Name

FERRELL & BELLAS, INC.

DOCUMENT # PS9000080893

Principal Place of Business

201 5. BISCAYNE BLVD -STE 3400
MIAMI FL 3313

Mailing Address

20 5. BISCAYNE BLVD -STE 3400
MIAMI FL 33131

41

FILED
May 03, 2001 8:00 am
Secretary of State

04-10-2001 90037 040 ***158.75

00033461

T

(WK

2, Principal Place of Business 3. Mailing Address
* Suite, Apt, #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number B)_' Applied For
5~ Not Applicable
Zp Country e Country 5. Cerllfcalo of Status Desied 2] $0+7 Addiional
Fea Roquired
6. Name and Address of Current Registersd Agent - 7. Name and Addrass of New Raglstered Agent
L T L S — e GName L e — e e e s e T
GARCU. LEARA £ Garcld=0 1 ver _Angel m-
Street Addrass (P.0. Bax Number is Not Acceptabla;
201 S. BISCAYNE BLVD -STE 3400 ! )
+ MIAMI FL 33131
City FL [ Zip Code

8. Tha above named entity submits this state;
r

nt for the purpese of changing its registered office or registered agent, or both, In tha State of Florida.

71—..& ~oo /!

SIGNATURE /': : : ) T

SGAtre, tyDOd Of Prved narme Of [egifred sgeniand 1ioe § appacable

(NOTE: Ragictered Agent sigrature raouired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

8. This corporation is eligitle to satisfy ils Intangible
After MAY 1, 2001 Fee will be $550.00

Tax filing requirement and elacts to do so.

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may pe
Added to Foes

CR2E034 (10/00)

(Sew criteria on back) Make Chack Payable to Depariment of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO O oeie me Dohme 0 Addiion
NANIE FERRELL, MILTON M JR. NAME
steeranoRess | 201 8. BISCAYNE BLVD -STE 3400 STREET ADDRESS
CTY-S1-2P MIAM FL 33131 CiTY-S1-2P )
mE vSD O Deiets TnE Clcnange [ Aagition
NAME BELLAS, ALBERT C NAME
streeT anoess | 201 S. BISCAYNE BLVD -STE 3400 STREET ADCAESS
cry-st-a¢ MIAMI FL 33131 Crv-51-2P
e O Delete TmE CFchange [ Acdidon
NAME NAME
i~ STREET ADDRESS » po— e —r = [ R—L R I 2 —— 'ﬂREﬂm" B B i PSS L = AT i e i
CivY, S1-27 - L CITY-ST-2P _ - p— .
e 1 Detets TInE Elcmnge [ Adion
HAME RANE
STREET ADDAESS STREET ADDRESS
CHY-ST. AP Crry-ST-2I
juts O pelete e Clcrange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P
TmE O oetete TmE OO Change [T Addition
NAME NAME
STREET ADDHESS STREET AQDRESS
cy-st-o9 Ciy-sT-21p

indicated

3. | hereby certi

of the corporation o tha receivar or trustes am
changed, or on an attachment with an

'that the Information supplied with this fliin,
on this report or supplemental raport is true ang

‘other like empowerad.

does nol quality for the examption stated in Saction 119.07¢{3)i). Fiorida Statutes. | Further certify that (he information
accurate and that my signature shall have the Same legal affect as if made under oath; that | am an officer or director
acute this rapon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if




