FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $5p0.00

PROFIT CTe FLORIDA DEPARTMENTOF STATE
CORPORATION : 5 Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000009317 (7)

1. Carporalion Name

BEEPERIA, INC.

Jan 26 1998 8:00am
Secretary of State

RO AR

Principal Place of Business Malling Address
3165 SW 40TH 8T 8165 SW 40TH ST
SUME 22 SUITE 22 .
MIARI FL 33155 MIAMI FL 33155 DO NOT WRITE [N THIS SPACE
us us 3. Date Incorporated or Qualified
 02/08/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650403313 Not Applicable
Suile, Apt #, etc, Suite, Apt. #, etc. it
P : P 5. Certificate of Status Desired O $8"75 Additional
E] §| ‘ Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
(23] [2a] Trust Fund Contrisution Added to Fees
Zip Country Zip Country 8. This carporation owas or has paid the dyrrentyear Intangible
(24} [25] [20] (30] _ Personal Properly Tax due June 30, Yes [ Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Register: gent
IRIGOYEN, RAMON G 8% Name
3809 S.W. 82ND AVE. 83| Suest Address (P.0. Box Number Is Not Acceptable)
SUINE 22 .
MIAMI FL 33155 83
84| City l;._.L 85| Zip Code

agent, | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

11. Pursuant {o lhe provisions of Sections 607.0502 ang 607.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpase of changing its registered
oifice or registerad agant, or boih, in the State of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

CR2E034 (10/97)

Signafure. typad o printed name of ragisterad agent and tills if appficabie. {NOTE: Registared Agent signature raguirad when relnstaling} Dm%ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GCHANGES 1O OFFICERS AND DIREGTORS IN 12
TITLE PSD T DELETE 11 THLE [Tchange [T Addition
NAME [RIGOYEN, RAMON G 1,2 NAME
steer aopRess | 3809 SW. 82ND AVE. #22 1.3 STREET ADDRESS
CITY-ST. 2P MIAM! FL 33155 1.4 CITY-5T. 2P
TInE VD ] DELETE 2.4 TITLE [§ change L Addition
NAME IRIGOYEN, ESTHER B 22 NAME
stReer andess | 3809 SW. 82ND AVE. #22 23 STREET ADDRESS
CiTY-S1- 2P MIAME FL 33155 2, 40ITY-51-2P
LE ) [T DELETE 3.1 TLE {1 change [ Addition
NAME ABAUNZA, NINOSKA 32 NAME
siReeraDoRess | 8165 SW 40 ST 33 STAEET ADDRESS
CITY-51- 217 MIAMI FL ] 34. BITY- ST-2F
TTLE ] DELETE 4.1 ThLE [ change [T Addition
NAME 4.2 fpve
STREET ADDRESS 4.3 JREFT ADDRESS
gITY-ST-2IP 44 efiv-51-20 )
TIE LT DELETE 5.1 THLE [ ICrange [ Aqdition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
OITY-ST- 2P 5.4 GITY-5T- ZIP
HILE LT DeLETE 6.1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY - ST- ZP

officer or dirggtor of the corporation or the recelver or trustee empowered to execule this report ag

Block 12 or Block 13 if &

SIGNATURE:

yed, or cn ar: attachment with an address.

14. | hereby certify that the information supplied with this filing does ot f:iuélify far the exemptlon stated in Section 119.07(3)(i). Flarida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my sie shall have the same legal effect as if made under ocath; thai | am an

adired by Chapter 607, Florida Statutes; and that my n;a?rr;e %: in
. _—

D (/0s (— (298 Dorges.

DCata T Davtima Phona & aviered

Y




