FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550

FL

$1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement lor the purpose of changing its registered
office or registered agent, o both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment a5 registered
agent. | am famihar with, and accept the obligatons of, Section 607.05605, Florida Statutes.

SIGNATURE
Sy ahgre: lypexd o gewrted ran & ol registenad agant and tie § apmcable {NOTE Registerad Anenl signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [J oELETE 11T0LE [Jchange T[] Addition
HAME MOUTSATSOS, ILIAS 12 NAME
saees anoness | 9001 SW 104TH AVE 13 STREEY ADDRESS
LIy -Si-2F MIAMI FL 14 0ITY-ST-21P
e D [T DELETE 21TILE T change [ Adeition
NAME MOUTSATSOS, VILMA 22 NAME
srmeet anoress | 5001 SW 104TH AVE 23 STREET ADDAESS
CHTy -SI- 2P MIAMI FL 2.40ITY-51-21
i 7 DELETE I1TME [T change ] Addition
NAME 3.2 NAME
STAEET ADDAESS 33 STREET ADDRESS
CiTY - S1-21P I 34.0ITY-51-20
TILE [J DELETE L1TME [T change [ Acdition
NAME 4. 2NAME
STREET ADDRE 55 43 STREET ADDRESS
CIY-ST-7P 440ITY-ST-2IP
e -] DeLETE 5ATHLE T Tchange T Addition
NAME 5.3 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5400TY-51-2P
e T ecete 61TMLE [T change T Adgition
NAME 62 NAME
SIREE | ADORESS 6.3 STAFET ADDRESS
oy - $T- 2P 6.4 LITY-ST- 2P

14. ) do hereby certify thal the information supphed with this filing does ot qualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify thal the

information indhcated on this annual report o supplgaiental annugepart is true afid accurate and that my signature shall have tha same legal eftect as if made under cath; that
| am an afficer or director of the corporafion «f Ingfeceiver or tfstge empoweréd to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Blogk 13 if o " orGnAn attachi

At with a
AT N A e
SIGNATURE: ﬁ( A JE g AT

55.

VoY VA s R AL

e

“ 7 BIGNATURE AND TYPED G PRINTED NAME OF S|BNING OFFICER OR DIRECTOR Daln Daytime Fhone B

FYrrl..}

CR2E034 (9/96)

PROFIT ) ) FLORIDA DEPARTMENT QEISTATE 2 4 1 . !
CORPORATION ér Sandra B. Mort Jan 997 8:00am
ANNUAL REPORT TS Secretary of Stat
1997 d DIVISION OF CORPORARIONS Secretal y Of State
1, Corporation Narne K6905 (4)
POWER BEEPERS, INC.
Principal Place of Busnoess Maiing Address ml"m I'I ||"||I||| ||||| ||]||||I| mll ||||l||||| III’I lmll““ ml
1737 SW B ST. 1737 SW 8 ST.
MIAMI FL 33135 MIAMI FL 33135-3506
3, Date Incorporated or Qualified 3a. Date of Last Report
(04/18/1996
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;1—| 2;;] 65'017?431 Not Applicable
Suite, Apl #, elc Suite, Apt. #, etc. . ith
—-l e, AL, el e ApL AL € §. Certificate of Status Desired O $B.75 Additional
22 ;ﬂ Fes Required
City & State . Ciyd sale 6. Elsction Campaign Financing $5.00 May Bs
El 23] Trust Fund Contribution Added to Fees
Zip Country 1 Country 8. This corporation has liability for intangible tax under 5. 199,032,
[24] [25] 28] 30] Floridia Statutes Yes [No
9. Name and Address of Current Reglstered Agent 1p. Name and Address of New Reghitered Agent
MOUTSATSOS, ILIAS 81| Name
5001 SW 104TH AVE 82 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33185
a3
84| Ciy 85| Zip Code



