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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
VISION OF CORPORATIONS

Apr 23 1998

DOCUMENT #

1. Corporalion Namo

CHAMOR PAGING, INC.

P93000006549 (8)

Princigal Place of Businass

Mailing Address

8:00am

Secretary of State

MDA

Suite, Apt. #, elc.

7881 WEST FLAGLER ST. 7691 WEST FLAGLER ST.
SUNE SUME 2
MIAMI FL %3126 MIAMI FL3126 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
3 01/27/1993
7’| & Principat Place of Busincss . | 28. Mailing Address 4. FEI Numnber Applied For
] #4850 SwW 22 ST. [ [+5¢ Sw 22 ST. 65-0383548 Not Applicablo

Suite, Apt. # etc.

O

$8.75 Additional

<uiTE 21 Sui 'f"C Z ’ 6. Certificate of Slatus Desired Fee Required
City & Slate City & State 6. Elaction Campaign Financing $5.00 ma
E » - — . . . . y Be
) Ea] Miam . / Fi o 23] M AN ) F L Trust Fund Contribution Addad to Fees
’ Zip Country 24 Country 8. This corporation owes or has paid the currept year Intangible
24 3 3’ 2z q gl v 5 A 29] > 3 t 2' q ;l Personal Property Tax due June 30. Ey:’es [ No
9. Name and Address of Current Reglaterad Agent 10. Name and Address of New Reglsterad Agent
B1
CHAVES, NUR! Name
H SW 680TH CT B2| Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33144
a3
84| City FL 88 Zip Code

ol - —_—
1%, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or balh, in the State of Florida_ Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accept the obiligations of, Seclion 607,0505, Florida Stalutes,

SIGNATURE e e e

Signature. typed o printod narw of 1eg stured agent and thie 4 appcable (NOTE: Aaglslerac Agen! signalue required whan reinslating) DATE Q
12. OFFICERS AND DIRECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE D [T oELETE 11 THLE IKT Change T Addition ,:?_,
NAME CHAVES, NURI 1.2 NAME §
sTREET abDReSs | TOBH-WEST-FLAGLER-ST—#247— srerokess [ 1150 SW 2.2 ST, SVITE 2.7 3
ory-sr-zp | —WHAMIHEL-33186— 1.4 CITY-ST-20P MiRMi ,F¢. 23129 &
TILE [J DELETE 21TIME M [T change  [J Addition | O
HAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-§1-2IP S 2,4 CITY- 8T-2IP
TITLE ] DEeTE 31 TITLE [J Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-S1-7P N 3.4, CITY-§3- 21
T [ DECETE 41 TITLE LT change [T Addition
NAME 4 7NAME
STREET ADORESS 4.3 SIREET ADIRESS
CITY-ST-2P N 44 CITY-ST-21P
TLE [V DELETE 5.1 TILE NI < S P Bhange T Addition
NAME 5.2 NAME -04424 /98- 019-~006
STREET ADDRESS 5.5 STREET ADDRESS sk 1 00
erY-S1- 2P o 54 CITY-57-21P
TITLE TJ OELETE 6.1 TILE “[Jchange [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS {{
GITY-5T- 2P §4CITY-ST- 2 Y-z

14, | hareby cearti

|

Y

that the information supphied with this filing does nat qualify for the exemplion stated in Section 119.07(3)i}, Florida Stalutes. | further certify that the information
indicaled on this annual reporl ar supplemenlal annual report is frue and accurate and thal my signature shall have tha same legal effect as if made under oath; thal | am an
officer or diregtor of the corporation or tho receiver or trustoe empowerad to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed. or on an attachrenl with an address.
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