"20¢41 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # K78100

1. Entity Name

GENERAL PAGING & TELECOMMUNICATIONS COMPANY, INC

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90059 032 ***150.00

Principal Place of Businass

Mailing Address

P. 0. BOX 2866 P. 0. BOX 22866
HIALEAH FL 33012 HIALEAH FL. 33002
us us !

2. Principal Rlace of Business

3. Mailing Address

NI R A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0256492 Applied For
Not Applicable
Zip Country Zp ountry §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' CHA ’;JUAN.C- o N - Streel Address (P.O. Box Number is Not Acceptabie)
r ress (P.O.
516 SW 57 AVE #207 i
S207
MIAMI FL 33126
City Zip Cede

8. The above namd entity submits thi

SIGNATURE

ng its registered office or registered agent, or both, in the State of Florida.

(J~60/

Signatu“ }-ped arfrinted name of ragistared a it tile if applicible,
v

\\ (NOTE: Registared Agent signalure required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects te do so.h\/

(See criteria on back)

After MA
Make Check Payable to Department of State

10, Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be

FlLE‘tlowm FEE IS $150.00
Added to Fees

1, 2001 Fee will be $550.00

1. QOFFICERS AND CIRECTOQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TOLE v [ eleta TIMLE Dl change [ Additicn | S
NAME CHAVEZ, JUAN C NAME =3
STREET ACDRESS | 516 NW 57 AVE #207 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL GITY-ST-2IP a
TIMLE [ Delete TITLE [JChange [ Addition ‘%
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE ) Change [ Addition
NAME NAME
KODRESS — - e e S CTREET ADDRESS - B -

CITY-§T-21P CITY-ST-Z2IP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TIMLE (] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the effelnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or gMaplemental report is true and acgerate and that my sighatlre shall have the same legal effect as if made under oath: that | am an officer or director

of the carporation or the refeiver or trustee empowered to exg Ni ed by Chapter 607, Florida Statuies; and that my name appears in Block 11 ar Block 12 if

changed, or on an altachnient with an address, witkaMNothe

—
SIGNATURE: . ol 30-26~sya
(NG OFFICER f? Dl\icron 7 Date Daytima Phans ¥
A}



