|

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Socratary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

DOCTOR BEEP INC.

Principel Place of Businoss Mailing Address

411 NW. 79TH AVE. 4711 NW. 78TH AVE.
AR #AA
MIAWI FL 33166 MIAMI FL 33166

FILED
May 19 1998 8:00am
Secretary of State

G0 A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

09/14/1993
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0435695 Not Applicable
Suite, Apt. 4, elc. Suile, Apl. #, efc. it
P P 5. Certificate of Status Desired O $8.75 Addiional
22] 27] Fee Required
City & State _ City & State 8. Elaction Sampalgn Financing $5.00 May Bs
E 2B| Trust Fund Contribution Added to Fees
2ip Gountry Zip Country 8. This corporation owes or has paid tha currant year intangible
24 2_5I E] EJ Personal Property Tax due June 30. ves  [No
9. Name and Address of Current Registered Agent 10. Name and Addroes of New Reglstered Agent
TERRADES, SERGIO O B1| Name
4711 NW 79 AVENUE 82| Street Address (PO, Box Number is Not Accaptabie)
SUITES AA
MIAMI FL 33168 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seciions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submis this slatement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diraciors. 1 hereby accept the appointment as registerad

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Floriga Statutes,
SIGNATURE

W}T,‘&‘T:ai.ﬁma;i@_.‘@;,;'i;;;? fgent add ke if appraile (HNOTE " Rogislarad Agent signature required whon rensiating) DATE I~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE 13 ] oEteTE TATITE TJ Change ™ 1T Addition e
NAME TERRADES, SERGIO O 1.2 NAME §
sweevaporess | 4711 N.W. 78TH AVE. #AA 13 STREET ADDRESS g
CITY-§1-21p MIAMI FL 14 CITY-5T-2P &
TITLE [ ceLere 21 TILE T change [ Andition 1O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 1P 2.4 CITY-51-21P
TINE [T DELETE 31TNLE [T crange 3 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SREET ADDRESS
CITY-57-2P 34.CITY- §T-2IP
TiLE [ oecete 417TIE T cnange ™ [T Additian
NAME 4.2 NAME
$TREET ADDRESS &3 STREET ADDRESS
CITY-ST-2IF 44 CITY-$1- 2P
TITLE [ oteE 51TMLE CFchange [ Adattion
NAME 5.2 NAME
STREET ADDAESS 53 STAEET ADDRESS
CITY-ST- 2P 54 LiTY-5T-ZP
TE ] DELETE 64 TIILE [T change [ Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE) ADDRESS
CTY-S1- 7P e 6.4 CITY- 37- 2P
14, | hereby certify that the informationysuppjied with 1his Tiling does,

indicated on this annual roport ordupplekental annuat report ig'trye and accurale andg 1
officer or direolor of the carpor
Block 12 or Bloeck 13 i chang

. or on an Ytlachment vath-ah addriss.

PRI hl A -

1 qualify for the exemﬁtion stated in Section 118.07(3)(i}, Florida Statutes, | further cartify that the information
1hal my signature shal! have the same legal effect as if made under oath; that | am an
on or thdhrecaver or trusloe gmpdwered o execute this report as required by Chapler Bi]lorida Statutes; and that my name appears in

LN e e g

1. 10



