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. Cotporation Name:

EUREKA BEEPERS, INC.
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17049 5. DIXIE HWY,
MIAMI FL 33157
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Block 17 or E!IOCP. 13 K(]m e
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FILE NOW: FILING FEE AFTER MAY 18TIS $550 00

FLORIDA DEPARTMEN] C?. STATE
Sandra B. Mortham
Secretary ol Stale
DIVISION OF CORPORATIONS

PO3000061658 (9)

.N;ﬁciihqg f\d’d[(;_g’gr PR

17043 S, DIXIE HWY.
MIAMI FL 33157
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3. Date Incorporated or Qualified

09/03/1993

28, J‘;".mhwg Address

w
Suite Apt i, ete.

4. FEI Number

650429605

_Applied or

Not Applicable

d

$8.75 Additional

Fee Hequnred

17049 S. DIXIE HWY.

) 27' N
] City & Stato
28|

I
29[

0 Name and Address of Current Registered Agent

Zountry”
30|

J 5. Cerlificate of Status Desired

6. Flection Campaign Financing
__Trust Fund Conlribution

$5 00 May Be
_Added to Fees

Personal Properiy Tax due June 30.
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[,—_I Yos

[ no
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10. Namo and Address of New Registerad Agent
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FL
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e
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