2001

43 FILED

DOCUMENT # PO0000068812

UNIFORM BUSINESS REPCRT (UBX) - Jun 05. 2001 8:00 am

b Secretary of State

E & A BEEPERS & CELLULARS, INC. 04-30-2001 90347 031 ***150.00
Principal Place of Business Mailing Addrass
§485 SW, BTH STREET 6485 S.W, OTH STREET - -

MIAMI FL 33144 MIAMI FL 33144 —

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ﬁmble% d FO ‘/- Applied For
- Not Applicabie

Zi i -
° Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - e
MORALES, ELENA T T —
Street Address (P.O. Box Number is Not Acceptabte)
12701 NW. 9TH STREET
MIAMI FL 33182

City EL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its re Jistered office or registered agent. or Doth, in the Stale of Florida.

SIGNATURE
Signatum, lyped oF Printed nama of regHsiedd agent and sitle I apphizable. [ROTE: 7 agistered Agen: Sigratumm requi'ed whens ralistatng) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 N fan .
Tax filing requirement and alects 1o do so. After MAY 1, 2001 Fes will be $550.00 10. ﬁzzﬁ'i:&ag: ;:i;sull-‘i::ncmg O fdi'gqohgi’;sas
(See criterla on back) ] Make Check Payablc to Department of State :
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ) Delete Tine Clohange [ Addition | &,
(=1

NAME MORALES, ELENA HAME =
STREETAODRESS | 12701 N W 8TH STREET STREET AJORESS §
CITY-S1-21P CIY-ST-21P

MIAMI FL 33162 1
TLE O Delete TITLE 3 Change  [J Addition S
NAME NAME
STREET ARDRESS STREET ADDRESS
CiTy-ST-21P CITy.ST-2IP
TIME {1 Delee WILE [ change [} Addition
NAME NAME
STREET ADDRESS o _ | sTmeEr ADoREss L o el
oY-S1- 2P T EY-ST2R
TInE 0 Delete T O tharge [ Agaion
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-81-2IP CITY-ST-2i9
Time [ Detete TME Clchage [ Addiian
NAME HAMIE
STREET ADDRESS STREET ABDAESS
CHY-§1.21P GilY-51-7IP
TIRE 1 Delete TITLE ‘ [change [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-2P

13. | hereby cerlify that the Information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. 1 further certify that the informalion
indicated on this report o supplemental repon is true and accurate and that r.y signatura shall have the same legel effect as if made under oath; that | am an officer or direclor
of the corparation or the recepsar or frusiae empowered to gxecule this report is required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Bicck 12 it

changed, or on an attachmy \h an address, fwith 2j otifgr llke empowegred.
O:_J//;zp/o / 205.207)- N0
T Date

SIGNATURE:
Daysimm Phocie ¥

HINATURE AND TYPED OR PntNTEp&AME OF SIGNING OFFICER R DIRECTOR




