e ———————— ]
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # P94000003176 Secretary o ,
1. Entity Name 03-03-2003 90416 042 ***150.00 <
SOUTH DADE BEEPERS, INC.
Principal Piace of Business Mailing Address - -
20273 OLD CUTLER ROAD 20279 OLD CUTLER ROAD
MIAMI FL 33189 MIAMI FL 33189 :
2. Principal Place of Business 3. Mailing Address ”ll”"“" ‘I“l I’lu Ilmllm "'” "m ln" ‘”II“I“ IIIII I”] ,"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State - - - - City&State .. . . | & FELNumber - Applied For
65-046 1085 Net Applicable
Zi Count Zi Count it
P Lniry P ountry 5. Certificate of Status Desired Im| $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RA’ CARLOS M Street Address (F.0. Box Number is Not Acceptable)
21363 SW 92 AVE
MIAM! FL 33189
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the cbiigations of registered agent. ot "
SIGNATURE i
Signature, typed or prinied name of ragisterad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
£ Iy
E '1 H
Aﬂfﬂ_g '?vowd('}! '::EE Iﬁiﬁisgégg 9. Election Campaign Financing $5.00 May Be
e.'”ﬁ)’ 2003 e.e will be $ 00 Trust Fund Contribution. O Added to Fees
s Make Check me_a‘-ble tq.Florida Department of State
10. . AN QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
“TTLE ‘ s . ) Delete mE [ Change ] Addition g
*NAME IVERA, CARLOS M NAME 2
STREET ADDRESS P1368 SWO2 AVE STREET ADDRESS 3
CITY-5T-2IP [AMI FL 33189-3820 - . CITY-ST-2IP ]
od
TTLE [ petete TTLE [ Change  [] Addition 5
sve  RIVERA, MIRIAM NAME
STAEET ADDAESS P1368 SW-92-AVE~ -~ —e -« = w8 STREETADDRESS<| —=— -, o = em =
CiTy-5T-2IP 1AMI FL 33189-3820 Iy -ST-2IP
TILE i O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-21P CiTY-ST-2IP
TITLE [ Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§1-2IP CITY-ST-ZIP
TITLE [ pelete TLE : [ Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P -

12. | bereby certify 1ha_f'1he information supplied with this filing does not Guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receivepex trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cham?ed, or on an attachmenivithlan address, with all other lik red. .
33 (o (Ses)osf. g5

/Daylime Phone #

f
SIGNATURE:




