2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000013983 Apr 21F12]65:(])) 8:00 am

DATA PAGING COMMUNICATIONS INC. ecretary of State

04-21-2000 90162 037 ***150.00

Principal Place of Business Mailing Address
11180 W FLAGLER ST 11180 W FLAGLER ST
SUITE 12 SUITE 12
SWEETWATER FL 33174 SWEETWATER FL 331741251
Suite, Apl. #, etc. . Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
- e - - - b e TR o e & = e - - - T P R
City & State City & State 4, FEl Number 65 0@ Applied For
77477 Not Applicabte
Zio Sountry Zip Country ‘ 5. 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
. Narrie
ECHEVARRIA, NIURKA Street Address (P.O. Box Number is Not Acceptable)
11180 W. FLAGLER ST.-#12
MIAMI FL 33174
City FL Zip Code
8, The above named enyj mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
—— .
Signature, tyffi o pnnted nama of registerad agent and title if epplicabla. (NOTE: Registerad Agant signatura required when reinstating) DATE
8. This corporation is sligible to satisfy s Intangible [ -~ ~ -EILE NOWH! FEE i.."f.$150.00‘ - ==l 40: Election Campaign Financing ~ $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T i 0O y
o rust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE P [ Delete TITLE I change [ Addition
HAME ECHEVARRIA, NIURKA HAME
streer Anoness | 11180 W. FLAGLER ST. #12 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2IP
TITLE DS ) [ pelete THLE [3 Change [ Addition
mve [ ECHEVARRIA, JOSE NAME
staeeT acoress | 11180.W. FLAGLER ST. #12 STREET ADDRESS
CITY-ST-2IP MIAMI FL GITY-5T-2IP
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7p oIy - §T-2iP
TILE [ Delete TITLE O cmange [ Addition
namg _ e —
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP .
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
+STREETADDRESS { ~ =~ * S STREET ADDRESS
omvistze | CITY-§T-21P
a: O pelee’ TmE Ol Ghange L} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITY-ST-2P
| 13 ) nereby cén‘ﬂy 1hat the information supphied with this fiing does not qualify for the exemption stated in Section 118.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
i of the corporation or the receiver opdruslee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ph address, with all other like empowered.
Py 2 DO A \P ALY (o) ol
SIGNATURE: P 1 Lotan e nakin) Ao/ (3e5) S51-3 201
AVURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytime Phane *

TS

CR2E034 (9/99)



