S REP UBR
2000 UNIFORM BUSINES ORT ( ) FILED

DOCUMENT # M14152 Apr 21, 2000 8:00 am
BEEPERS UNLIMITED CORP. ecretary of State

04-21-2000 90110 016 ***150.00

Principal Flace of Business Mailing Address
POST OFFICE BOX 2666 POST OFFICE BOX 2868
HIALEAM FL 33012 HIALEAH FL 33012-0866
us us
iﬁ" ¢S ox 2286k
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & Staie 4. FEI Number Applied For
H LA f@ﬂ"\ '1F C' 53-2528449 Not Applicable
Zip Country Zip N Country » ) $8.75 additional
= E 002 A, 5. Certificale of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - . T 7 T “Name ) T
CHAVEZ, JUAN C. Street Address (P.O. Box Number is Not Acceptable)
516 NW 57TH AVE
STE 207
MIAMI FL 33126 n o FL [ coos
s _ ™
8. The above n it} registered office or registered agent, or both, in the State of Florida.
- WAIVANY)
SIGNATURE
‘ Te Registorad Agent signature required when remnstating) DATE
S
. NS o ) m
9. imsf'clz‘orporatlc’m is ehglbl: tT sat\siydns Intangible FILE‘:JO\?...OI::EE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects fo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
{See criteria on back} a Make Check Payable to Department of State _
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 <[
TITLE PD 1 Delete e .~ ~Ochange [ Addition
NAME CHAVEZ, JUAN C. NAME
STREET ADDRESS | 516 N.W. 57 AVENUE, #207 STREET ADDRESS
CATY-S7- 2P MIAMI FL CITY-5T-2
TmLE SD O] Delete TITLE [l change [ Addition
NAME CHAVEZ, MARIA E. NAME ‘
sTReeT ADDRESS | 516 N.W. 57 AVENUE, #207 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S7-2IP
TiE OJ Delete TILE [ cChange [ Addition
NAME™ — ™ [~ o T T— »Nﬂ‘l\f - ST T e S T e e T e oY S T S e S
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ celete TTLE [ Change [ Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-ST-2IP n CITY-5T-21p
13. | hereby certify that the information supplied with thgithg does not qudlity for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report grsupplemental report is tfue and\accurate andthal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thd receiver or trustge apovered to kxecute this epopt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altack f they like.fnpoered.
% VANEE LR Soi-267-
SIGNATURE: B AV NG §>-Z67- 55
] R vavi A H i R OR DIRECTOR Datg Daytima Phone #

CR2E034 (3/99)



