2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

3. Entiy Name ' ,_ Secretary of State
FERRELL & BELLAS, INC. 05-14-2002 90010 013 ***150.00
Principal Place of Business Mailing Address
201 §. BISCAYNE BLVD -STE 3400 201 S. BISCAYNE BLVD -STE 3400
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
! 65—0993892 Not Applicable
Zip . . _Eogn"_y - 2l . e Coumrym e . | 5.-Centificate of Status Desired O $8.75_A_ddi1iona!
. i o _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name iy . —
Willam A . Midde Yhen, Tt -
GARCIA-OLIVER, ANGEL M .
Streef Address (P.0. Box Number is Not Acceptable)
201 8. BISCAYNE BLVD -STE 3400 {:Cf e\l (®) \‘T:Z, e.fa -
- |
MIAMI FL 33131 AD) 5. Biscayre Blvd,, IY™ £L .
City ’ . Zip Code
Wiami, FC FL [ "33
T
8. The above rpo nging its redistered office cr registered agent, or both, in the Stale of Ficrida
WAL R. MIDDELTHOR. .~ |-, )
SIGNATURE 5 y DZ
Signature, typed or printed name of registerad agent and 1itle if applicable. (w: Regisisred Agent signature required when reinstating) - ! DATE
4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaian Fi .
- - : \ paign Financing $5.00 May Be
Tax mm.g rfzqulrement and efects {0 do so. After May 1, 2002 Fee will b‘;’ $550.00 Trust Fund Contribution. dd Added to Fees
(See criteria on back) U Make Check Payable to Departrient of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O Delete TME [ Change [ Addition
NAME FERRELL, MILTON M JR. NAME
steet snoRess | 201 S. BISCAYNE BLVD -STE 3400 STREET ADDRESS
cmv-sT-zF | MIAMI FL 33131 CITY-ST-ZP
TITLE vsD [ Delete TITLE [ Change [ Addition
NAME BELLAS, ALBERT C NAME
STREET ADDRESS | 201 S. BISCAYNE BLVD -STE 3400 STREET ADDRESS
Jomv-st-ze o MIAME FL 33131 ) o CITY-T-2IP o . o o
TILE 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$7-2IP
THLE 7 Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S7-2IP
TITLE O petete TITLE [J change [ Addition
NAME E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
13. | hersby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to ggecite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atiachment with an address, wi r like empowered.
SIGNATURE:
Data Daytime Phona #

—y

veEcocn

v

CR2E034 (9/01)




