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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT Secrotary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT # L977;0

1. Corporation Name

CELLBEEP OF FLORIDA, INC.

(2)

Mailing Address

6783 SW. BTH STREET
MIAMI FL 33144

Principal Place of Business

£783 S.W. 8TH STREET
MIAME FL 33144

FILED
Jan 22 1998 8:00am
Secretary of State

RN DR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/05/1990
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 2_'5\ 65'0214056 Not Applicable
Suite, Apt. ¥, alc. Suite, Apt. #, etc. it
P “ P 5. Certificate of Status Desired O $8.75 acditional
[22) [27) Fee Required
: City & State City & State 6. Election Campaign Financing $5.00 May Be
m m Trust Fung Contribution Added 1o Fees
Zip Country vl Country 8. This corporation owes or has paid the current year Intgggible
m EI a ;l Personal Property Tax due June 30. 3 Yes No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ZABALA, SANDALID 81/ Name
241 w R 8T B2| Street Address (P.O. Box Number is Nal Acceptable)
HIALEAH FL 33012
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agont, o both, in the Blale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am farmiliar with, and accept the obligations of, Section 607 0505, Florida Statutes,
SIGNATURE

Signature, typed o printed nane of registared agerit and utle il applicoble {NDTE- Registarad Agent signalure required whar e nstafing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE “P5D [J DELETE 1A TITLE [Ghange [ Asdition
NAME ZABALA, SANDALIO 12 NAME
smeerapoacss | 241 W 33 ST 13 STREET ADDRESS
CITY-§T- 2P HIALEAH FL 14 CITY-ST- 2P
TITLE [T otiete 21 TITLE CJ change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ABDRESS
CITY-ST-7IP 2.4GITY-§T- 7P
L [T DELETE 31 TILE [T change 1] Addition
NAME 32 NAME
SIREET ADORESS 33 STREET ADDRESS
CITY-$1-21P 34.CITY- 1. 2P :
TITLE T OELETE 4+ TILE [JChange | Addition
NAME 4.2 NANF
STREET ADDRESS 43 STREET ADOIRESS
ITY-ST-21P 44 CITY-5T-2P
TIILE ] DELETE 51 TITE [ thange [ Addition
NAME .2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-2IP 54 CITY-$7- 219
TimE | PTG £ TITLE [Tchange  [] Adgtion
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
ITY-51-2IF £.4 CITY-51-21P

14, | hereby ceriify that the information supphied with this filing does not gualify for the exemﬁ)ﬂon stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an
ret 1o gxccute this report as required by Chapier 607, Florida Statutos; and that my name appears in

indicated on this annual report or supplermental annual report is true and accurate and 1
officer or diractor of the corporation or the receiver of trusteo empow
Block 12 or Block 13 if ch

%’%ych wit dr
-»7) P g A

s e m E B ueh B

VR TS - P P, Y § ~

CR2E034 (10/97)



