FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA GEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K78100

1. Corporation Name

GENERAL PAGING & TELECOMMUNICATIONS COMPANY, INC

Principal Place of Business

Mailing Address

Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90122 035 ***150.00

P. O. BOX 2866 P. 0. BOX 2866
HIALEAH FL 33012 HIALEAH FL 33012
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/06/1989
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] (26] 650256492 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
utle. Ap et uite. Apt. # stc 5. Certifcate of Status Dasired O $8.75 Add.'tlona'
El ;l Fee Required
T “City & STate = it L i B St~ TS S e Es?EtaE:lionszimpeign‘vFinandnge—D, ‘i $5.00-May.Bo =z,
23 —z;] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—2:\ IE‘ E‘ ia_o\ Personal Property Tax. Oes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

CHAVEZ, JUAN C -

516 SW 57 AVE #207 B2i Street Address (P.O. Box Number is Not Accepiable)

§207 83

MIAMI FL 33126 .

ﬂ B4| City FL 85) Zip Code

d 6OY
rifcl Such

507

[~1§-99

1508, Flori§a $tatutes, the above-named corporation submits this statement for the purpose of changing its registered
chande {as authorized by the corporation's board of directors. | hereby accept the appointment as registered
, Florida Statutes,

0126791

R ERAUMOOCR AT

A

SIGNATURE i .
b4 or Meipted name of registered agent and titks if applicable. \_’(l (NOTE: Ragi Agant si required when 1 a

12. OFFICERS AND DIRECTORS ‘\ ‘ 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 22}

TME P - Kngkfre 11TLE OChange  [JAddifon} =

NAME CHAVEZ, CARMELINA 1.2 NAME 3
"smeeTappress| 516 NW 57 AVE §207 +3 STREET ADDRESS g

CTY-5T-2IP MlAMI FL 1.4 CITY-8T-2iP 8:‘

TILE v [ DELETE 24 TMLE Sies: As T ,chnange [ Additon | ©

NAME CHAVEZ, JUAN C 22 NAME '

sreetanoress| 516 NW 57 AVE #207 23 STREETADDRESS .

crv-gr-ze. I MAMIFL 2.4 CITY-ST-2P

p— e T S L DELETE R £ 1 F T _ . [ 1Change (3 Addition

NAME 3.2 NAME = ==

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-2IP '

TME [ DELETE 41TTLE CChange [ Addition ;

NAWE £ 2NANE

STREET ADDRESS 4.3 STREET ADDRESS

CITy-$T-21P 44 CITY-ST-2P |

TIMLE [] DELETE 51 TITLE [QChange  [] Addition

NAME 5.2 NAME

STREET ADDRESS! 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-57-2ZIP

TITLE , L] DELETE 6.1 TLE [ICharge  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-57-2P 6.4 CITY-ST-ZIP

14. | heraby certify that the ifférmation supplied with this filing dg€3\not qualify fof te axemption stated in Section 119.07(3)(j), Florida Statutes. | further cestify that the information

indicated on this annual e

al repoft is thue and accyrale and that my signature shall have the same leg;

al effect as if made under cath; that | am an

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in

her like empowered.

BISCEE

Daytime Phona #

D1 Jc-SUw~

1



