2002 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. 0. BOX 22868
HIALEAH FL 33012 HIALEAH FL 33002
us us

2. Pringipal Place of Business 3. Mailing Address

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

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90014 043 ***150.00

Y foeoRon |

3auvvy”

LR T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65'0256492 Not Applicable
Zi Zi Count it
P Country P ouniry 5. Certificate of Stalus Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
e R e T AT T TA RIS o~ S P T T T e S S e e et B — —=

CHAVEZ‘ JUANC Strest Address (P.O. Box Number is Not Acceptable)
516 SW 57 AVE #207
$207

17
MIAMI FL33126 City FL | 2 Code

™

8. The abové amed entily submits thjs-a{atemgnt f

A AN N Dies.

SIGNATURE

the purpbse bf changing its registered office or registered agent, or both, in the State of Florida.

) 50

an tite if appll%b\e.

Sigklure ypeeOr prina name SMEGsiared

(#bTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation'is eligible to salisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) X

l FILE NOWI!! FEE IS $150.00
fter May 1, 2002 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

ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12. _
TImE v [ Gelete TITLE O Change  [] Addition | S
NAME CHAVEZ, JUAN C NAME &
STREET ALDRESS | 596 NW 57 AVE #207 STREET ADDRESS §
CiTy-ST-2P MIAMI FL CITY-ST-ZIP g
TITLE 3 Delete TImLE” [J Ghange  [] Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

* TITLE [ cetete TITLE . . Ochange O Addition
NAME  ~~ e o  ew s - : : > - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME 3 balete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP ) CITY-ST-2IP
TITLE ' O Delete TiiLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-57-21P
TIE [ pelate TITLE [T Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify fg
indicated on this repdil or supplemental report is trug apff angurate and tha
of the corporalicn or tlie receiver or trustee gamps i

changed, or on an attychm

2 ch\&

SIGNATURE:

b exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dgnature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oy 302205y

F‘JR DIRECTOR

Dala Daytime Phone #




