2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # L97710

1. Entity Name

CELLBEEP OF FLORIDA, INC.

Prinzipal Place of Business

€783 S.W. BTH STREET

Mailing Address
6783 S.W, 8TH STREET

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90155 002 ***150.00

MIAMI FL 33144 MIAMI FL 33144-4700
LERTRLE A SRy IY)
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FTi Number '05 Applied For
65-021 6 Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Dasirad d $8.75 A,dd"w"a‘
Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of Hew Regisiered Agent
—— e i —_— — - e~ | Name PR - —- —
ZABALA, SANDALIO . Street Address {P.O. Box Number is Nt Acceptable)
241 W33 8T
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, o both, in the State of Florida.
SIGNATURE
Sigratura, typed of printed name of registered agent and Ulle f applicable {NOTE: Ragistered Agent signature required when réinstating) DATE
. R T ) "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects 10 do so.
(Sea criteria on back)

0

Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depattment of State

Trust Fund Contribution, Added to Fees

OFFICERS AND DIRECTORS

iz

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PSD

ZABALA, SANDALIO
2 W 3B ST
HIALEAH FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

7 Detete

[ Change [ Addition

TITLE

NAME

STREET ADBRESS
City-5T-7I

1 Datate

] change [ Addition

TNE

NAME

STREET ADDRESS
CITY-5T-2IP

D Delete

[l change [ Addition

annoron

eT_7In
Gi-gn

T Celete TE
NAME
STREET ADDRESS

CITY-5T-2IP

[Ccrange [ Addition

ahnoECT

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

7 Defete

[ Cnangs [ Additicn

oT_7In
wro

TITLE

REME

STREET ADDRESS
CITY-ST-2IF

[ Delste

[ Change T Addition

that the information supplied with this {f

! hereby certi
and a

incicated on this report of supplemental report s true
of the corparation cr the receiver gLl

--ema AT

URE- )

ling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
psignature shall have the same legal affect as it made under cathy, that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

V4
"

ez

SIGNATURE AND TYPED OR PRINIED

OF SIGHING OFFICER OR MRECTOR

4,//@/9% s 0otk

Caytre Phone #

SBN OALIO ZAE5#LA

CR2E034 (9/99)



