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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Pg4000003928 May 10, 2000 8:00 am

1. Eniity Name

PANTHER PAGING CORPORATION Secretary of State

05-10-2000 90102 016 ***150.00

Principal Place of Business Mailing Address i
5521 NW 78TH AVE 5521 NW 78TH AVE :
MIAMI FL 33166 MIAMI FL 331654119 ¥

2. Principal Place of Business 3. Mailing Address

sire oot oo seo | IMIHEIINIINIArN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

v | Tn e T AT

_ ity ASEte— e Gty & Stale LT e 2 2g, S FE N T nE R R TR AT B || ARl ed For T =
trmi £ - AT adey, Z NOT APPLICABLE Not Applicable

Zip Country Zj Country - . $8.75 additional
33/4)(’) _5_? /e é 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—

GlNSBERG, SCOTTE Sireet Address (P.O. Box Number is Not Acceptable)
5521 NW 78TH AVE ;
MIAMI FL 33166

City Zip Code

P / FL

8. The above nameg] entity submits this gtatement for the purposgfof changing its registered office or registered agent, or both, in the State of Florida.

‘//J@/aa

SIGNATURE

SigWalure, typad or printed narm®ol registered agent and Wil applicable. (NOTE: Registered Ager signatura required when reinstating} pfATE
. . o ] "
9. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State ‘
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 B
e D 2 retete——— g TiLE e —= 57 Grange ™[] ‘Aduition 7| £
NAME GINSBERG, SCOTTE KAME - =
STREET ADDRESS | 5521 NW 78TH AVE STREET ADDRESS =
CITY-ST-7IP MIAMI FL 33168 CITY-ST-2IP -
a8
TME [J Datete TIMLE TlcChange [ Addition | C
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TImLE [J Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Ochange T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE [ pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
“TE - T e e T T [ ke =WSnE o = T T T T T T T [ hange L Addition |
NAME NAME
STREET AGDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 effact as if made under oath; that | am an officer or direclor
of the corporation or the receiver or truslee empewerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachmen ith g =5 powered.

L OUIBEE A éhfée(,;v /7/&(;60 (205 ) #70-0005

SIGNATURE:

3
&/£F SIGNING OFFICER OR DIRECTOR Date “Oaytime Phone #




