2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K78100

1. Entity Name

GENERAL PAGING & TELECOMMUNICATIONS COMPANY, INC

Principal Place of Business Mailing Address

P. O. BOX 2866 P. O. BOX 2866
HIALEAH FL 33012 HIALEAH FL 33012-0866
us us

2. Principal Place of Business 3. Adailing Agaress

O

of 22 ¥6b

Suite, Apt. #, elc Suite, Apt. #, etc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90122 010 ***150.00

RN CORTELN

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEI Number Applied For
1 lﬁ MV\ P(-’ 65—0256492 Not Applicable
Zie Country é%@b)/ COUCSVS-A, 5. Certificate of Status Desired Od f‘g'gg‘ Lﬁ:’;}“"”al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
—_— - e e —— o Name e . .
CHAVEZ' JUAN c Street Address (P.O. Box Number is Not Acceptable)
516 SW 57 AVE #207
S207
MIAMI FL 33126 m iy FLL [ 7o cooe
I

8. The above n@med entity submits thig

SIGNATURE

LAY~ Yoo

S{gna(k, nyau or printed name of registered agent and tite if applicable. \\

{MOTE" Registered Agent signature required when reinstating)

DATE

FiL.

AYJ
9. This corparation is elfgible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P xmete TITLE [Jchange 7] Acdition
NAME CHAVEZ, CARMELINA HAME

STREET ADDRESS | 516 NW 57 AVE S207 STREET ADDRESS

CITY-S1-2P MIAMI FL CITY- 7-2IP

TTLE v O pelete TIMLE [Clchange [ Addition
NAME CHAVEZ, JUAN C NAME

STREeT ADDRESS | 516 NW 57 AVE #207 STREET ADDRESS

CITY-ST-2iP MIAM! FL CITY-ST-2IP

TITLE O pelete TITLE [ Change ] Acdition
NARE e e NAME

STREET ADDRESS 7| STREET AUDRESS |- == —um ———

CITY-§7-2IP CITY-ST-2IP -

TITLE {7 pelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

THLE [ petete TITLE [ Change  [_] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE {7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ~ ~ | cm-stze

e"jnformation supplied with this fj

13. | hereby certify that
and agcurate and t

indicated on this regort of supplemental regQrt is trug

sngoes not quaify forfhe exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
at iy signature shall have the same legal effect as if made under cath; that | am an officer or director
ffort 4s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¥-Jow  Boize s

Data Daylima Phone #

\

CR2E034 (9/99)



