~— FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT <& 5 TLOHIDA DEPARIMENT OF STATE "
Aﬁ?\lEPA?ZAEESST * ! ‘g Sandra B Mortvasr

% Secretary of State

s
19965 l?fb*’” (o {Ryro(dyons

DOCUMENT # M9O2759 (3)

e

EASY BEEPERS INC.

Principal Place of Business Mailng Address

) %
325 W 29TH ST. 325 W 29TH ST,
HIALEAH FL 33012 HIALEAH FL 33012

2. Principat F"I(;IE‘_OTB.USJﬂé;v- E’a.fi«};.i{.ig?{a&ia_‘ 4, FE{ Naniber

1] e |2] _ | 650075515

|37 Date Incorporated or Qe 3a. Date of Lesi Raport -‘;
08/04/1968 | 04/24/195

) Agpled For

Not Applicable

e Apl ¥, o Suie, A et — ]
St AL ete - e At n et 5. Certifeate of Status Desired O $8.75 Additional
. e Zﬂ . 3 Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be

2 ; zél ) Trust Fund Contribution Added to Fees

i Country _; _Zp T ~ Country T 8. This corp(gn‘m has i 7‘uh' for ntangible tax under s 199.032,
’H] 25 ﬂ] 301 Fioriida Statute 3 K CiNa
e L AT SlalLE i -

_10. Name and Addres#of New

JOSE, ANDRES Street Address (PO Box NUmbe™ s Nol Anceptable)

$30 E. 56 ST.
e FLPE

HIALEAH FL 33012
11, Pursuant to the provisions of Sechons 607.0507 and 607 711"\?)8,_FI-(‘:»7'§|'--S_r:1tuu.\, » abhove l1563766;{6%!—1(_);\“.su‘t?nﬁf;fhiié'-éié?(mi\éﬂ;_lﬂéﬁi@ of changing 1ts registerad office
O registersct agent, or both, in the State o Florida Such change was authorized by the: corporation’s board of directors | heraty: accent the appointment as registered agent. | am
tamiliar with, and accept the obhaahons of, Secton 6070505, Fiorica Statutes

SIGNATURE

sl @b B ot Tt Fepdnrod Aden |52 il e fen Vv, e ret g DAL —
12. ) OFFICERS ANC TIFEGTORS 7 a. T ADOHTIONSICHANGES T0 QFFICERS AND DRECTORS IN 12 | &
TILE PST T B T T ’Vrﬁﬁ[%_ 7—{7 T _H‘—“*‘*_“%—ms.? g
NAME ANDRES, JOSE 12 NAME 3
STREET ADDRESS 530 E 56 ST 13 STREFY A FESS 8
CUN-SF- 21 HIALEAH FL —— o fovgew | &
TITLE [ DELETE z 1T [ Change [ Addinen | O
haME 22 NAME
STREET ADDRE S5 2 ISIHEET ADDRESS
CITY-§T-2p — e fEmoiest | ]
TITLE [ neLere 3 HT0LE [ Crange [ Aodition
NAME 32 NAME
STREET ADDRESS 33 STREKT AJDRESS
|.Qv-sT-2p ————e . RsacTeesine | S
TiTLE ] DELETE 4.1 T19LF [ Crange ] Adaitian
NAME 47 NAME,
STREFT ADRESS 43 SIREET ADDH: S5
CY-S1-2p e Ry gw o
TiTLE [ oeLere 5 1DILE [ Change [ Addition
NAME 52 NNt
STREET ADDRESS 53 SIREIT ADDRESS
oy s1-2i — _gEagiestee | ———
THLE I oereTe 6 1T [ Crange [ Adewtion
NAME 62 NAME
STAEET ADDRESS € 3 SIREET ADDAESS
eIy -51- 21 - E4CITY-51-21P

14. | do hareby cert:ly that the informabian SUppited v th this fung is valuntarily furtished and does nat qualify for the exemphon stalad in Section 1 19.07(3)ix), Florida Statutes . | furthor
certify that the information indicated on this amn.al repart o supplemental annual report is true and acGurate and thal my signature shall have the same legal effect as if mads under
aath, tnat | an an officer or director ) ine corporation or the recefver or rusles empowered 10 exccuta this repor as required by Criapter 607, Florida Statutes, and that my name
appears in Block 12 or 13 if chfnged, open an altasrhment with an address

SIGNATURE: | nebee

AhbfvpebbﬂP'mNTEDNM}Eb?’éldhﬂu&;é’rﬁééndﬁbmscr'o'n ) Co T LI ST T T i




