(2002 UNIFORM BUSINESS REPORT(UBR) FILED

— Feb 06, 2002 8:00 am
DOCUMENT #  P01000074576 & Secretary of State

1. Entity Name

BEEPERIA-HIALEAH, CORP. 02-06-2002 90039 014 ***150.00
Principal Place of Business Mailing Address

681 WEST 49TH ST 68! WEST 49TH ST v
HIALEAH FL 30012 HIALEAH FL 33012

OO O

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI k. a 5é' 7 Applied For
g’ 5 s / / . & Not Applicable
j : Count i iti
2 oumry “ip Counlry §. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
IREZ‘ ROBERTO M JR Street Address (P.O. Box Number is Not Acceptable)
8062 NW 116TH ST.
HIALEAH-FL 33018
City FL Zip Cade

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registared agent and title if applicable. (NOTE: Wﬁquired when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI! FEE IS $15 ) - .
Tax ﬂ\in; requfrementg and elects to do so0. After May 1, 2002 Fee will be $550.00 10- 5:33;Encdaggr‘?tlr?;u'lzis:mmg O fgj.eg(?ohgiif ¢
(See criteria on back) . .H .| Make Check Payable to Department of State
11, -+ QOFFICERS AND DIRECTORS 12, Ia) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete e ﬂ//lgo SQC/ Ni) A ﬁf"’ 2 th}gﬁf" [J Addilicn
NAME RAMIREZ, ROBERTO M JR NAME A Re > Q M, TA-
STREET ADDRESS [ 8992 NW 16TH ST STREET ADDRESS c? - d/ ] ( §Al
I S PR Erel i N TS
— S
TITLE VD W\ete TITLE -, 1’ N X
NAME RAMIREZ, ROBERTO J NAME
STREET ADDRESS | 8992 NW 16TH ST STREET ADDRESS
ar-s1-2¢ | HIALEAH FL 33012 ' CITY-ST.2P
TMLE ‘ [ elete TTLE -~ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE {7 pelete TILE Tl changg [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
MLE [ Delete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or swpptarmental report J#rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefeceiver or frustee epowered 10 exegUle this report as required by Chapter 607, Florida Statutes; and that my name appears in k 11 0r k 12 if
changed, or on an attachment wji#a n- , with all othggkempowered. -_
e PN DT T — . —
SIGNATURE: ) Cop o o - "800 5BE 7904

MFHCEH OR DIRECTOR Date Caytime Phone #

CR2E034 (9/01)



