FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90123 004 ***150.00

DOCUMENT # M14152

1. Corporation Name

BEEPERS UNLIMITED CORP.

Principal Place of Business

POST OFFICE BOX 2866

Mailing Address
POST OFFICE BOX 2866

0128078

LR R MR R

HIALEAH FL 33012 HIALEAH FL 3312
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/18/1985
2. Principal Place of Business 2a. Mailing Address 4. FE|l Number Applied For
[21] |26 532528449 Not Applicable
Suite, Apt. #, elfc. Suite, Apt. #, elc. . . ith
H vite, Ap As e 5. Certifcate of Status Desired [:I $8.75 Add.ltmnal
-2 s B I b A e e St 7 e e RO Required |
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
;\ 2_8‘ . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m |'5| El Eo_l Personal Property Tax. Cdves  [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHAVEZ, JUAN C.
516 NW 57TH AVE 82| Street Address (P.Q. Box Nurmber is Not Acceptabie)
STE 207 =
MIAMI FL 33126
84| City 85| Zip Code
i aaX FL I
11. Pursuant to the prpvisions of Sections 6 02 a 07.1508, Florida Stdtutps, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in thef State of florifla. Sjc s guthorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. | am fami!ia\witn nd ackept tEtoblightiogs off Pecon 0! Figrida Statutes. g
SIGNATURE d”‘ 2 "9 ’
Signature, W o printéd Wame bifegistal gont and icable, (MOTE: Reg: Agent sig required whan reinstating DATE 8
12, \ l QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TITLE PD v O DELE ATILE CjChange  [JAddiion | —
NAME CHAVEZ, JUAN C. 12 NAME 3
smreetAboress| 516 NLW. 57 AVENUE, #207 13 STREET ADDRESS &
CITY.ST-2P MIAMI FL 14 GITY-ST-2P [
TME SD [ DELETE 24TME JChange [ Addtion | &
NAME CHAVEZ, MARIA E. 22NAME
seevaoress| 518 NLW. 57 AVENUE, #207 23 STREET ADDRESS
Jemveraw- | -MAMLEL . - - . —— . . _ . . Myscrvsree | . . . . -
TIME [ DELETE 3.1TITLE [JChange [ JAddiion | |
NAME 12 NAME |
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-21P 34. CITY-ST-ZIP
TIMLE [ DELETE 41TME [JGChange  [] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-2IP
TITLE [ DELETE 51TILE [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZIP 54 CITY-51-2IP
TME [ DELETE 6.1 TILE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZP GAOTY-51-2P

14, 1 hereby certify that the inforrgation supplied with

this filing dogg hotqualify for the

'exe ption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
s true and accuratd and that my signature shall have the same lagal effect as if made under oath, that | am an

indicated on this annual repotf or supplemental annual repol

report as required by Chaptar 607, Florida Statutes; and that my name appears in

Eb (255 zo8-200t85”

Date Daylime Phona #




