2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V07186

BELL PROPERTIES ENTERPRISES, INC.

Principal Place of Business
8350 NW 52ND TERR

107

MIAMI FL 33166

Mailing Address
8350 NW 52ND TERR
167

MIAMI FL 33166

2. F.,.rinc?il Place g Busm%z(gwﬂ’
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FILED
Jan 13,2003 8:00 am
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIAMI FL 33166

N —
BELL, J. ED Bew , A &J
T Street Address (P.O, x Number % Not Acceptable)
835_U-NW 52ND TERR _ﬁ 0l eitans
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- SIGNATURE

.8. The above named entity submits this statement for the pur
the obligations of registered agenl

ng its registerad office or registered agent, or both, in the State of Florida. | am familiar with, "and accept

/- (007

Sy Signature, typed or printed namyb@ﬁtere)j agenléﬂ’mla i app(‘w

(NOTE Registerad Agent signature required when rainstaling)

DATE

9. Election Campaign Financing

$5.00 May Be

FILE NOW!! FEE -(s\f%so.éo
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change  [_] Addition
NAME BELL, J. ED NAME

STReeT ADDRESS | 717 VIA VERONA STREET ADDRESS

orv-stz¢ | DEERFIELD BEACH FL 33442 CIY-7-7P

TITLE [ Celete TIMLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

onesT.zp C|T oTem oce ST T et ey = N STTP - e e e -

TITLE [ Ddelete TITLE [ change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TITLE C] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS 1

CiTY-ST-7P CITY-ST-2IP

TILE O Deleta TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Detete TITLE Y Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

changed,
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12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgport or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that i am an officer or director
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