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

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION y Sandra B. Mortham
ANNUAL REPORT p ki Secretay of Slate
1996 c.i,.,‘__ﬂg/ DIVISION OF CORPORATIONS
1. Corporation Narre P93000029909 (7)
BEEPER GENTER, INC.
Pringipa! Flace of Business Maling Address “||||||| "I ||l|| "“lll“lllm“"l I|||||||||||“| ||“| ||MI |||| Il"
16115 SW 117TH AVE. 16115 SW 117TH AVE.
MIAME FL 33177 MIAMI FL 33177
3. Date Incorporated or Qualified | 3a. Date of Last Repon
04/22/1993 04/17/1
2. Principal Place of Business | 2a. Mailing Address 4. FEt Number Applied For
|21] 26| 650405374 Not Appi cabie
Suite, Apt. ¥, elc " Suite, Apt 4, slc. 5. Certificate of Status Desied [ $8.75 Additionat
22 27] Fese Required
City & State | City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 26] Trust Fund Contribution J Added 1o Fees
Zip Country | Zip - Country 8. This carparation has fiability for intangible tax under & 199.032,
j24] 2] 20| 30 Fiorida Statutes O ves CiNo
g. Name and Address of Current Registered Agent 10. Nzme and Address of New Registerad Agent
81| Name
NAVAHRETE. FRANOISGO J 82| Street Address (P.O. Box Number is Not Acceptable)
18115 SW 117TH AVE. o
MIAMI FL 33177
84] City FL 135 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the sbove-named carporation submits this statement for the purpose of changing its registered office
or ragistered ayent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment 8 registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE ,Ji&dﬂjﬁﬁéﬂffﬂ//{,dj/ (d

Sigrarurs, typed or printed nantd of regsterad aganl and tiiz i asphcabe ' NOTE Rogisterad Agont sunature recuinid when reingtiahog) - DATE
i2. QFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP [] DELETE 1.1 TIMLE [J Change [ Aodition
NAME NAVARRETE, FRANCISCO J 12 NAME
STREET ADIRESS 12250 SW 198TH ST. 13 STREET ADDRESS
CITY-S1-2IP MIAMLFL 33177 14 CHY -§T-2I0
TITLE DV [ DELETE 2 $TINE [0 Change [ Addition
hete NAVARRETE, FRANCISCO A 27N
STREFY ADDRESS 18443 SW 99TH PLACE 2 3STREET ADDRESS
CIEY-S1- 2P MIAM! FL 33157 24 CNY-ST- 2P
TITLE DT [ DELETE 3 1TILE {7 Change  [] Addition
NAME NAVARRETE, JOSE E 32 NAME
STREFT ADDRESS 12250 SW 198TH ST. 33 STREET ADURESS
Cilv-51-2P MIAMI FL 33177 34CITY-51-2P
TITLE DS [ DELETE A4 1TITLE [ Change [ Addition
HAME GUZMAN, DAVID 42 NAME
SIHEET ADDRESS 9500 HOLIDAY RD. 43 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33157 44 CITY-ST-21P
THLE [ DELETE 5.1 TI1LE [ Change  [] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
cIry-51-2iP 4 CMY-SE-2F
TLE [ DELETE 6 1TILE {7] Change [ Addition
NAME 6.2 NAME
SIREET ADDAESS 6.3 STREET ADDRESS
GITY-§1-7P 64 CiTY-5T-2ZP

14. Tdo hereby certity that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repo+t o supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path: that | ar1 an officer or director of the corporatian or the receiver or trustae empowaered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ¢ Kk 13 if changed, or on an attachment with an address.

SIGNATUR E: G GHETIRE AND TYPED C %/%A% OFFICER DR DIREGTOR "”'“"""f:[/"?j fn?f'___ Jgéﬁ[:a?ﬁgé‘: ./_?,42 """"

CR2E034 (12/95)




