2001 UNIFORM BUSINESS REPORT (UBR) FILED

: May 17,2001 8:00 am
DOCUMENT # P93000061658 Secretary of State

EUREKA BEEPERS, INC. 05-17-2001 91296 030 ***150.00
Principal Place of Business Mailing Address
17049 S. DIXIE HWY. 17049 S. DIXIE HWY. e e e -
MIAMI FL 33157 MIAMI FL 33157

2. Principal Place of Business 3. Mailing Address Hll““‘ "l ‘|||| "“Il I"l‘ ‘l” ||||

|

|

(346 SW (IY ST I3 SW jCEST
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Sjate City & Stat FL 4. FEINumoer  §B-0429605 : Applied For
/ ﬂ/rl/l | E(/ fﬁm / Not Applicable
Zi n Zi Count
-§ ( '7,. Country P, { 5 ¥ 5. Certificate of Status Desired | $8.75 additional
'3 5 ] ?3 o Fee Required
- 6. Name and Address of Current Registered Agent™— = - 7. Name and Address of New Registered Agent
2 BYAS i
ZAYAS, JUANB I Street Ad;ss 7 Box N/ ;bj;rlljs r\gﬂcjce table
17049 S. DIXEE HWY. JTE PO N P —
MIAMI FL 33157 v
City Zip Cpde
M) FL | 557 >3
8. The above n this statement for the wse of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE (W
We. ’(ped\;r printed W&fed agent and title if applicabla. (NOTE: Registered Agant signature required when rainstating) DATE
1
i i igi sty i i . El .00 . . : )
9, :Ir'hlsfﬁgrporatlgn"fé elltglbls tcla s?tnsziy(ljis intangibie A Fl;i\l:l?‘gnm F';:E WS“$; 5;:50 00 10. Election Campaign Financing $5.00 May Be
ax Ian rlequlremen and elects 1o do so. er ' ee will be - Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change  [[] Addition
NAME ZAYAS, JUAN B Il NAME
stResT ADDAESS | 17049 S, DIXIE HWY. STREET ADDRESS
CITY -ST-Z1P MIAMI FL 33157 CITY-ST-7IP
TITLE ™ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE_ N . - Oopeete. - _ Mmoo |~ . . : -== = [change []Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e (7 Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-81-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CiTY-ST-2IP
TITLE 3 Delete TILE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
13. | hereby cerity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rt is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiv ed o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenywithan , witfall other like empmﬁred
— /,(/ )
SIGNATURE: >

suanﬁ'En OWF SIGNING OFFICER OR DIRECTOR Date Gaytme Phone

+—F

0196551

CR2E034 (10/00)



