SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE O OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
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FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NATIONWIDE BEEPERS & GELLULAR PHONES, INC.

181373

(7)

Pringipal Place of Business

Maring Address

FILED
Aug 05 1996 8:00 am
Secretary of State

0 R

’

3611 Swa ST 1704 NW 7 ST
MIAME FL 33135 3RD FLOOR
us ﬂgm FL S5 3. Dale Incorparated or Quahf.ed [3@ Date of Last Reporl h
06/19/1990 L. 01/31/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
;ﬂ zal ~ 650217053 o J Not Applcabie
Suite, Apt #, elc Suite, Apt #, etc $8B.75 Additional
;;I ;ﬂ §. Cerlificate of Status D(':w‘\-!fd. Fac Requiretdw B
Cily & State | Cuay&Stafe 6. Election Campaign Financing E2/$5.0(] May Be
—2?1 za] N Trust Fund Contribution AddedtoFees
Zip Counlry 2Ip - Country 8. This corparation has l.abinty f%}y@ihle tax under s 199.032,
24 25] _WVM_{ 29 30 Fiarida Staiutes 7y o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglster B
81| Nam A
NATIONWIDE, BEEPERS & CELL | "B THTECARTINAL THNES T lw 5
3611 SW 8TH ST. 82 Street Address (P.O. Box NW ;'le Acceplable) _
MIAM FL 33135 _ 7o % 7 S78EET
84§ City BSJ Zip Code
P2 A7/ FLOMIPAFL || 33 )25

11. Pursuant [o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this Halement for the purpose of changing its registered
office o registered agent. or bath, in Ine State of Flanda_Such change was autharized by the corporation's board of dreclors | hereby accept (NG appontnient as Jg .ste}'-d
agent | am familiar with, and accept the obligations of, Sechan 607 0503, Florida Statules 'ﬁl" -

sonne VATIONWIE BETER 4008 AAPA-_Te QB Ty TERMRTIONAL TYV b5THENTS

Stgealure typed of ponfad nama: ol regishead

a;)

C.

12, OFF IDERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 | @
WTLE P [] oeLere T1TITLE [T Crange [T Adiiton | &
NAME AABA, AARON 1.2 NAME g
STREET ADORESS 3611 S.W. 8TH ST 1.3 STHEET ADDRESS g
CITy -5T- 2P MIAMI FL 3%/3 5 TACITY-ST-2P &
TILE P " [] Deiere 21TILE [T change [ ] Aadwion |
HAME CHAYKIN, CRAIG 22HAME

STREET ADDRESS 36811 SW 8TH ST. 2 3 STHEET ADDRESS

CITY-S1- 7P MIAMI FL 33/2—5.. 2 4CIY-§I-AP _ )

TILE [ ] DELETE 31TnE ) [] crange T_T Addtan
MNAME 32 NAME

STREET ADDRESS 32 STREET ADDRESS

CITY-S1-2IP 34 Clly -ST- 20

TITLE L] opecere 41 TITLE [ crange [T Addition
HAME 4 2 NAME

STREET ADDRESS 4 3 STREET ADDAESS

Ciry-ST- 2P 440I1Y-51 219
e [ ] orene 51TILE [ 3 Change ] Addton
NAME 52 KAME

STREET ADDRESS HISIREEN ADDRESS

CiTY-S1-21 540HY-SI-DP

TILE [] oeete 61 NILE [T chawge [ ] Adgaition
NAME 62 NAME

STREET ADDRESS 5.3 STRELT ADDAESS

LITY-5T-2IP G4 CHTY-§T-2IF

14. | do hereby certify thal the informiation supphied with this filing is valuntariy furnished and does not quatily for the exemntion stated in Section 119 07(3)(k), Flonda Slatutes | T

further cerlify that the infarmanon indicaled on this annual reporl or supplemental annual report is true and accurate and that my sigrature shall have the sama logal eftect as it
made under gath, Ina! | am an officer ar directar of the carporation or the recewer or trustee empowered Lo execute this report as required by Chapter 617, Fienda Stalutas, and
that my name appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: ___

SIGNATURE A#

,//

(Zes)
T-1-F& (63 Gys)

&l 1,|.r..7f" e W




