EEEEE——,,———— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29. 2002 8:00 am

DOCUMENT # M141
1. Endty Narne 14152 ecretary of State
BEEPERS UNLIMITED CORP. 04-29-2002 90014 042 ***150.00
Princtpal Place of Business Mailing Address
POST OFFICE BOX 2866 POST OFFICE BOX 22886
HIALEAH FL 33012 HIALEAH FL 33002
us us
B S I A O
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2528449 Not Applicable
Zip Country ap Country 8. Cerlificate of Status Desired O $8.75 Additional
Fee Required
— ._ ... _6._Name and Address of Current. Reglstered ﬁgenl_______:‘__ P P = —7.-Name.and Address of New.Registerad. Agent LR
Name
CHAVE/Z,}JUAN C. Street Address (P.0. Box Number is Not Acceptable)
516 NV '57TH AVE
STE 207 -
MIAMI FL"$3126 - ;
3?_‘ _ n City FL Zip Code

the purposgoffchanging its registared office or registered agant, or both, in the State of Florida.

s Sopior

8. The above mamed entity submits thf

SIGNATURE {\ /\

Sign*ri rypeﬂ"ﬁ'r printed name of registerad ;’-enl and titls if applican“ ' (NOTE: Registered Agent signature required when reinstating) DATE
N
) A L . "

9, This corporation is eligible to satisfy ts Intangible ¥ILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.9d i Foes
{See criteria on back) (] Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TILE [ change [ Addition

NAME CHAVEZ, JUAN C. NAME

STReeT 4D0RESS | 516 N.W. 57 AVENUE, #207 STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE SD N Delete TITLE [ Change [ Addition
NAME CHAVEZ, MARIA E. NAME

STREET ADDRESS | 518 N.W. 67 AVENUE, #207 STREET ADDRESS

CITY-8T-21P MIAMI FL ‘ ) CHY-ST-2IP )

TIME 1, O beete TIMe o (1 Change [ Addition

NAME ~ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE . [ Defete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE 7 Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

Qr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
y signature shall have the same legal effact as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

13. | hereby cer}iry that the information supplied with this filing does not quali
. indicated on this report opBypplemental report is true gnd accurate and that
of the corporation or the fecbiver ar trustee empowerg

Q execute this r¢por
changed, or on an attach e'riwt with an addpe b er like empo
L e . g 'l ”~ 7 ) : -
i A ChiYioy S0 2620

N CER'CR DIRECTOR Datg Daylime Phone #

SIGNATURE:

Y

CR2E034 (9/01)



