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FILE NOW: FILING FEE

PROFIT 3
CORPORATION
ANNUAL REPORT

1998

AFTER

MAY 18T IS $550.00

FILED

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JER BEEPERS, INC.

E s e TR

Principal Place of Business
B335 NW 12 8T
#1101

MIAMY FL 3312¢
us

2. Principal Piace of Business
21

Suite, Apl. 4, eic
22]

City & State

syl st el e e

Counlty
25|

sty -l e e

LEZCANO, BELKIS J
3801 SW 130 AVE
MIAM FL 33175

P93000067471 (1)

NiMalIlng Address

2l

7]

2]

20

9. Name and Address of Current Registered Agent

8335 NW 12 ST
#101

MIAMI FL 33126
us

DO NOT WRITE IN THIS SPACE

A0 O

3. Dale Incorporated or Qualified

8. Mailing Address

09/23/1993
4. FEI Number Applied For
65"0437472 Mot Applicable

S\:Jiic‘}\'b'f # etc.

O

B. Cenlificate of Status Desired

$8.75 additiona)

Fea Required

.Cny & State

6. Election Campaign Financing
Trusi Fund Contribution

$5.00 May Be
Added to Fees

Fgs

FL

Country 8. This corporation owes or has paid the current year Intangible
E‘ Parsonal Praperty Tax due June 30. Yes O no
10, Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84) City 85| Zip Code

11, Pursuani to the provisions of Scchons 607 0602 and 6071508, Flonda Staiuies, the above-named corporation submits this stalement for the purpose of
office or ragistered agent, or bolh, inlhe State of flonda Such change was aulhorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accepl the oblkgalions of, Seclon 607.0005, Florida Slatules.

changing its registerad

ey doifuede oy rwmhigm e e Sl et v sy ] e e

indicated on

CINMNATIIRE:

SIGNATURE ___ .. . S —_—
Ignature Ty et OF poradicl o o rody st s and Sl g picalbile (NOTE Ragslersd Agonl signatuie rogurad whon remstating} DATE

12, __OINCEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN t2

THLE P L1 DELETE LATIME [Jchange T Addilion

NAME LE2ZCANO, EDUARDO 1.2 NAMI

STREET ADDRESS 8335 NW 12 8T 1.3 STREET ADIDRESS

CiTY - 5F-21P MIAW FL 14 GHY-5T-71P

TILE [ T ST T otieE 71 TILE [Jchange [T Addition

HAME LEZCANO, BELKIS J 22 NAME

STREEY ADDRESS 8335 NW 12 ST 23 STREET ADBRESS

cny-$t- 2 MIAMI FL o 2 ACITY-ST-2IP

TIME [T DELETE 31TIRE [T Change L Addition

HAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-5T-2P e o 34 CITy-51-2P

TIRLE T vecee 417E T Tchange [] Addition

NAME 4,2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-5T-2P o ) ] I 44 CITY-§7-2P

TTLE T RLETE 51 TITLE [JGhange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRLSS

CITY-5T- 2IP 5.4 CITY-57-2IP

e R O T 5.1TITLE [ Change [T Addition

HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P G4 CITY-S1-7iP

14. | hereby certify that the informaton supphied with this filing docs not qualily for the exemption slaled in Section 119.07(3)(0), Florida Statutes. | further cerlify that the information
is annuat reporl or supplemental anneal report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or dirgctor of the corporalion or the recaiver of ustoo empowered to execute 1his report as recuired by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address,

R bR N\ S S oprnll) 4/1 St 05 <l 5

May 05 1998 8:00am
Secretary of State

CR2E034 (10/97)



