SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON OR BEFORE 09/30/88: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

SUPER BEEPER ELECTRONIC INC.

(6)

Pringipal Place of Busiress

LOZANO. ISMAEL G.
208528 5 DINIE HWY
MIAMI FL 331692218

LOZANQ. ISMAEL G.
208528 S DINIE HWY
MIAMI FL 331892218

" Mailing Address

FILED
Aug 12 1998 8:00am
Secretary of State

RUR RN MR

DO NOT WRITE IN THIS §PACE

3. Date Incotporated or Gualified

03/10/1987
2. Principal Place of Business T ;_h. Mailing Address 4, FEl! Nulmber Applied For
21] e 26| 59-27681602 Not Applicable
Sulte, Apt. #. etc. Suite. Apt. #, etc. 5. Cerlificate of Stalus Desired D $8'75 Additional
Z] B - zﬂ - Fes Requlred
Cily & State | Gity & State 6. Elsction Campalgn Financing $5.00 May Be
23 za] Trust Fund Contribution Added to Feses

Zip Couniry h Zip
24 25 g@] -

Country

8. Name and Address of Current Registored Agent

10. Name and Address of New Reglslere

8. This corporation owes or has pald the t year Intanglble
Personal Properly Tax due June 30. %s D Na

82| Sireet Address (P.O. Box Number is Not Acceptable)

LOZANO, ALIDA 81| Name
15314 SW 103RD AVE
MIAMI FL 33175

83

84| City

asl Zip Code

FL

11, Pursuent {o the provisions of sections 607.0502 and 607 1 508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing Its registered
ofiice or registered agont, or both, in the State of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appolniment as registerad
agent. F am familiar with, and accepl the obligations of, section 607.0500, Florida Statutes.

SIGNATURE e

Signature, typed or prinled name of registared agent and tilla it applicabe (NOTE: Repgisterad Agant signatire requirad whan reinslating) DATE —
12, " OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_| &
e p { 1peLete 1ATILE CJ change [ addnion | &
NAME MEDINA, JACQUELINE 1.2 NAME 3
staceraponess | 16073 SW 83 TERRACE 1 STREET ADDRESS i
orvrze | MIAMIFL - stz &
TTLE L (ToeLeTe ZATIMLE [ change [ adstion
NAME LOZANO, ALIOA 22 NAME
steeraporess | 14240 SW 47 TERRACE 25 STREET ADDRESS
CITY-ST.2IP MIAMI FL ) o 24 CITYST-ZP
T T [Joeete 3UTLE ] change [ addition
NAME ROBERT, LOZAND 3.2 NAME
streeranoress | 14247 SW 47 TERRACE 9.3 STREET ADDRESS
CITY-ST2P MIAMI FL e 34 LITYST-2IP
TILE [ oecete +17TMLE [ crangs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-sT-2IP L 44 CITYST-2IP )
TMme [Jpetere 51TILE [ change ] Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY.5T-2P 54 CITY-ST-2P
TIE [ JoeceTe BATILE [ changs [ Addiion
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CIT-ST-2P §4 CITY-5T-21P

indicated on

CIfAATIIDYE.

14. 1 heraby caﬂirn that the information supplied with this filing does not qualify for the exemption statad in section 118.07(3)(i), Florida Statutas. | further certify that the Information
this annual report or supplemental annual report is true and accurale and that my signature shall have the same tegatl effect as if made under path; that | am

an officer or director of the corporation or the receiver gptrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 1 G/'?gy’ ar on an altachmept with an address.

/ (ﬁ':#/&hd'i/ﬁ?ﬁﬂp & ~8T— FE

//4//};//.41 W7y




