FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION \ Sandra B. Mortham

ANNUAL REPORT o 2 Secretary of State
1997 T .e-z?’j DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P94000003176 (2)

1. Corporalion Narmg

SOUTH DADE BEEPERS, INC.

.

e

100

Principal Place of Business Mailing Address
2079 OLD CUTLER ROAD 20219 OLD CUTLER ROAD
MIAMI FL 33188 MIAMI FL 331851918
3. Date Incorporated or Qualified 3a. Date of Las! Report
01/06/1994 04/17/1996
2. Principal Flace of Business 2a. Mailing Agdress 4. FEI Number Applied For
21 - N i 25] _ i 650461085 Not Applicable
5 Apl. # elc Suite, Apt. #, elc.
e At b et e ApL . ete 5. Certlificate of Status Desired O 38-75 Adtiongl
22 ?7] Fee Required
City & State Gty & Stale 6. Election Campaign Financing $5.00 May Bo
E] ?81 Trust Fund Contribution ] Added to Fees
4ip Country . Country 8. This corporation has liability for intangible tax unger s. 199.032,
El ?5] 2;[ ;] Floriia Statutes Jves BNo
§. Name and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent
RIVERA, CARLOS M 81) MName
12481 S.W. 250 TERRACE 82| Streel Address (P.0. Box Number is Not Acceplable}
MIAMI FL 33032
83
84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered
ofhice or regislercd agent, or both, in the State of Frorica. Such change was autharized by the corporation's board of directars. | hereby accept the appoiniment as registered
ageriL. | am fanubar with, and accepl the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE. __ e o =
Bigratune Iyped or ponted o, it and tHie | appcable {NOTE Registered Agent signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oeLete 1.1 TITLE L change L] Addifion
HANE RIVERA, CARLOS M 1.2 NAME
sweetaponess | 12481 S.W. 250 TERRACE 1.3 STREET ADDRESS
CITY-51-2P MIAMI FL 33032 14 GITY-SI- 2
TITLE D [T peLete 21 TILE [l change [ Addition
NAME RIVERA, MIRIAM 22 NAME :
stier sooress | 12481 S.W. 250 TERRACE 2.3 STREET ADDRESS
CITY- 57-21P MiAMi FL 33032 2 4 CiTY-§1-2IP
Tine [ DELETE 31TM1LE [T Change | Addition
NAME 32 NAME ’
STREET ADDRESS 43 STAEET ADDRESS
Cy-51- 210 34, CITY-ST-2P
T ' [T oELETE 41TITLE [J change 1 Addition
NAME 4 7 NAME
SIREET ADORESS 4.3 STREET ADOAESS
CIl¥-5T-2IP 4.4 CITY-S1-1P
TME [T becere 51 TALE _lchange L7 Adaition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY- §7-2F 5.4 CITY-§T- 2P
TITLE [ DELETE 61TME Tl change  1_T Asaition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-&1- 7P 64 CITY-ST-2P
14. |1 do hereby centify that Jag intormation supplied wilk 4 mdoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

us annual report or suppje fental arhual report is trite and accurate and that my signature shall have the same legal effect as it made under oath; that
of the corporation or ihg'receiver of Justeo empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Bleck 12 of Blick 13 if changed. o gh an attgefiment with an adgregs

4 4
SIGNATURE: X

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Daylrre Prore #
OORA18%

\\gwm Qm)vstr‘assv

: i FLORIDA DEPARTMENT OF STATE Jan 24 1997 800am |

CR2E034 (9/96)



