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

11, Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing Its registered
office or registered agent, or bolh, in the State of Floriga. Such change was authofized by 1he corporation's board of direclors. | hereby accept the appoiniment as registered
Wgations of, Section 607.0505, Florida Statutes.

PROFIT FLORIDA DEPAﬁTMENT OF STATE .
CORPORATION Sandra B. Mortham May 11 1998 8:00am
ANNUAL REPORT Secrelary of State
1998 s DIVISION OF CORPORATIONS S ecretal S’ Of State
_:, DOCUMENT # P94000012401 (3)
"] U8.A BEEPERS INC.
[ RANE A
Principat Place of Business Mailing Addross
L] 7177 8w 117 AVENUE 7177 SW 117 AVENUE
i MIAMI FL 33183 MIAMI FL 33163 N
T GO NGT WRITE N THIS SPACE
E B 3. Date Incorporated or Qualified
] _ 02/15/1994
. 2. Principal Placa of Business | 2a. Mailing Address 4. FEI Number Applied For
o[t 26 65-0485111 Not Applicable
i(: = Sulte, Apt. #, efc. ;-’_l Suite, Apt. #, elc, 6. Certificate of Status Desired D sB':;TesR:gL::":;nm
s Cily & State | City & State 6. Elaction Campaign Financing $5.00 May Be
i 23 28] Trust Fund Contribution 0 Added to Fees
¥ Zip Country _dp Country 8. This corporation owss or has paid the curient year Inlangible
© |24 E] 29] 130] Persona! Property Tax due June 30.  [1Yee [ No
9. Name and Address of Current Reglstered Agenl 10, Name and Address of New Registered Agent
i 91 N . }
b AOUIDA, CARMEN ™ Shiceen  Abde\Kader
7177 SW 117 AVE. a2 g&el Address (P.0. Box Number is Not Acceplable)
P MIAMI FL 33183 - oW S YRS 1€{(aie
i :
e
¥ 84| City - 85 Zip Code
! Mo FL | 220
i

agen!. | am familiar with, and accep the
e .
SIGNATURE .-;?_J‘\;_lf_(_ ¢ &

Y / zs jag

: SIgnatre, typod o printed nanis O tegisierud Bijent E7R1 e | applcat: (NG~ Rogistared Agent sigrature frequ-ed when feinslating) Date -
12, GITICENS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| &
2 T P L < DELETE 11TILE O Change [y Addition | &=
£ NaE AQUIDA, AOUS 1.2 NAME ; §
.| smeeraoress | 9B04SW 125 TERRACE 1.3 STREET ADDRESS ‘ O
£ |cmy.sr-ze MIAM) FL 1A TTY-5T- 2P _ _ . g
i o[ e F] Decert 21 TLE [J €hange [T Addition |©
] NAME 2.2 NAME
| STREET ADDRESS 2.3 STREET ADDRESS
e ] cny-stae 2.4 CTY-ST-7IP
;[ me ST 3.1 11LE TJ Cnange T Addition
¥ NAME 3.2 NAML
1; | STREET ADDRESS 3.3 STREET ADDRESS
P pirveste 3.4, CITY-5T-2IP
" Tme 7 pectrE 417TALE CJchange ] Addition
P name 4.7 NAME
: | sTReev ApDRESS 4.3 STREET ADDRESS
[ omy-stze 44 0IY-ST. 2P N
F o e [T oeteTE 5110LE [T Change L] Addition®
NAME _ 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS g
CATY-5T-2P £.4CTY-ST-IP
LE T DeLETE 6.1 1MLE CJ Change™ L] Addilion
a | NamE 6.9 NAME
| STREET ADDRESS 5.3 STREET ADDRESS
CitY-ST-2P B4 CITY-51- 1P

14, | hereby cerlify that tho information supplied wilh this filing doas nol qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
" Indicated on this annual repon or supplemental Bnnual report is true and accurate and that my signature shall have the samae legat effect es if made under oath; that | am an
B officer or dire¢tor ol the corporation or the rgeiver or truslee empowerad to execule this report as reguired by Chapter 607, Florida Slatutes; and that my name appsars in

Block 12 or Block 13 if changw.)ry lachment with an address.
AN Al A A 7//") ~\3 flfao/GY Farey A, e




