b
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

DOCUMENT # P930000§2574

EXIT-O BEEPERS, INC. i

Secretary of State

03-10-2003 90727 037 ***150.00

Principai Place of Business Maili;hg Address

13835 SOUTH DINIE HIGHWAY :
MIAMI FL 33176 MIAI\#I FL 33176
us us i

|

i

13535 SOUTH DIXIE HIGHWAY

2. Principal Place of Business a Ma'liling Address

I

Suite, Apt. #, etg. Suite, Apt. #, etc.

(O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
!' 65-0475726 Not Applicabie
Zi Countr Zig! Count i
P Lty Ip!! ouniry 5. Certificate of Status Desired O $8.75 Additional
I Fee Required
- 8 Name and-Address of Gurrent:Registeréd - Agent= e e e 2 | and:Addross of. Now.Registercd:Agent - -
j Name

JUAN, EDUARDO !
9431 SW 62 ST j
MIAMI FL 33173 |
|

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for t
the cbligations of registered agent. I

T b |
SIGNATURE I

he purp'Fse of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, lyped or printed name of registered agent and titia if appl\licable.
N

(NOTE: Registered Agent signature raquirag when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

1

I

|

I

i
10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11 _
TILE D - i O Delete TILE [ change [ Addition S_
NAME JUAN, EDUARDO | NAME e
STREET A0DRESS | 9431 S.W. 62 ST. i STREET ADDRESS ey
: o
ore-st-zP . | MIAMI FL i CITY-S7-7IP &
TITLE D | [ Celste TITLE [ Change {7 Addition %
Nave JUAN, MANUEL ! NAME
STREET ADDRESS | 9431 S.W. 62 ST. | STREET ADDRESS
orv-st-ze | MIAMI FL CITY-ST-2IP
e = S I Gets TRET = . I Change [ Acdition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP ; GITY-57-2ip
TILE ar TILE [ Change [ Addition
NAME i NAME
STREET ADDRESS , | STREET ADDRESS
CITY-ST-ZIP I CITY-57-ZP
TLE 'l [ Delsta TITLE [ change ] Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P | CITY-ST-21p
TTLE | [ Delete TITLE [J Change [ Addition
NAME I NAME
STHEET ADDRESS : STREET ADDRESS

CTY-8T-2P I

CITY-8T-2IP

aof the corporation or the receiver or trustee empowgrs
changed, or an an attachment with an address, wi

SIGNATURE:

all olherllfike empowered,

12. 1 hereby certify that the information supplied with this filing dfoes not gualify for the exemption stated in Se
indicated on this rgport or supplemental report is frue agg accurale and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gtion 119.07(3)(1), Florida Statutes. ! further certify that the information

3503 (a9 3568000

Date Dayiime Phore #



