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

. PROFIT f;*“’{"'ga_ FLORIDA DEPARTMENT OF STATE
CORPORATION, : el 4:5\. Sandra B. Bortham *
ANNUAL REPORT oy s Secretary of State
1996 R OVISION OF CORPORATIONS

DOCUMENT # P93000014867 (4)

T N

INTOUCH BEEPER 1l INC.

Principal Place of Business N Mall"-{g Adddress
#07 WEST 20TH ST. 407 WEST 29TH 5T,
HIALEAH FL 33012 HIALEAH FL 33012
3. Date Incorporated or Qualified 3a. Date of Last Repart
2. Principal Place of Business 2a. Mailing Address 7 4. FET Number Applied For
[21] 26 N 650391188 Not Applicable
Sute, Apt. #, el. — Suite, At . ele. B. Cerlficate of Status Desred (] $8'75 Add.it‘mnal
22 27| i Fee Required
City & State | Cuy & State 6. Flection Campaign Financing 0 $5.00 MayBo
23 B ] 391, o o - Trust Fund Contribution Addod ta Fees
7ip Country L 2w Country 8. This corporakon has liability for intangitle tax under s 199.032,
;:I El 291 ao—l Flonda Statutes O ves [[No
g, Name and Address of Current Registered Agent ’ ) 10. Name and Address of New Reglstered Agont
81| Narme
PARED, ARIEL 82| Stool Address (7.0, Box Number 1§ Not Acceplabie)
407 WEST 20TH ST.
HIALEAH FL 33012 83
84| Chy FL ssl Zip Code

11, Pursuant 1o the provisions of Seclions 507.0502 ard £07 1508, Flonda Statutes, the above-named corparation submits th.s statement for the purpose of changing its registered aoffice
or registered agent, or both, in the State of Flonda. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered agant | am
fampﬂr with, and accept the obligations of, Sechon 637.0505, Florioa Statutes

SIGNATURE __ o .. R T R e
Sire gl O r fled Fr e O fe g 0ers Lagend o] it 1 Az b (RIITE Pttt Al Suiafoifss (s | afesd w00 st 3hng oalk

12 OFHIGERS AND DIRLGTORS B KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PD [] DELETE 1 ITNE [] Change  [] Addition

NANE PARED, ARIEL 12 NAME

STREET ADDRESS 269 NW 161 AVE 13 STREFT ATDRESS

CTy-ST-ZP PEMBROKE PINES FL ~ 1400y 512

TIILE (7] DELETE 2 1 TILF [) Change  [] Additian

NAME 22 KAME

SIREET ADORESS 23 §1REE T ADDRESS

CITY-§T-2P o 24CTY-§1- 2P

TITLE [T OELFTE 3 1TILE [ Crange  [] Addilign

NAME 32 NANE

SIREET ADDRESS 33 STREET ADDRESS

CiTY-S1-2F ] 34CI0Y-5T-2P

TILE {71 DELETE 4 1TILE — o @ Change [ Additon

100001 ¥ IS5 ]

NAME 42 hane "'04./29#'5!5‘]:"0 ITJ'??——DEO

STREE! ADDRESS 43 5IREF| ADDRESS #2200, 00

CTY-51-71 - 44CTY-ST-2P |

TITLE [] DELETE 51 TITLE [J Changs  [C] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-SE-7IP 540ITY-87-BP

TILE ] DELETE B 1TIILE [ Chenge [T Addition

NAME £ 2 MAME

STREET ADDAESS &3 STAEET ADDRISS

Y- ST-21P 54 Cely-ST-2P

14, | do hereby certify thal the mformation supplicd vwish s fling is voluniasly furnished and does nol quality far the exemnption stated in Section 118.07(3)k), Flarida Statutes. | further
certity that the information mchcated on this anpeli rapont or sapplgerental annua’ repor is g andh accurate: and that my signature shall have the same legal effect as if made under
oaln thal | am an officer or director of e cprirration or the reweer or trustee empowered to execule this report as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Block 1341 Tt with an address -

FxXET

SIGNATURE: /A7 7 =7 L ssrou

A7 A7 ApelPheeD. .
'GN’ITUR{ANDT\'FEDUHPRI. ED NAME OF SIGNI OFFl

£A OR DIRECTOR T Ot

s s aesgl

CR2E034 (12/95)




