PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 11§ $225.00

FLORICA [)EFAHTMEN] OF "-»IATI-
Sanchia B Mortham
Secretary of State

OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

P94000032938 (0)

BEEPER MANIA QUALITY ENTERPRISES, INC.

Principal Place of Business

10920 W. FLAGLER STREET STE. 211

Mating Ao In]

10920 W. FLAGLER STREET STE. 211

0 O

or reqistered agant, or botn, 1 the Stale

11, Pursuant to the provisions of Sections GD7.0502 and 8071508, Florda Sratutes

af Frada Such

MIAMI FL 33174 MIAMI FI. 33174
3. Date Incorporatad or Qualfied 3a. Dale of Last Report
2. Principal Piace of Business 2a. Mahing Address T 4. F&l Nurmber ’ wed For

[21] B R 650513235 e
b— Sute Apl.#oetc. L Suite, At &, elo 5. Certificate of Status Desired M $B 75 Addtional
22| 27 Fee Recuired

Cry & State | ity & State 6. Ceclon Campa\gn Funanqmg $5 00 May Be
E] 28] Trust Fundg Contribution Added 1o Feas

2ip Country | 2ip _ Courtry 8. This corporaton has laolity for intangble tax under s 193.032,
[24] 25] 29 a0| Florida Statutes [ ves Mo

9. Name and Address of Current Registered Agent "] " 10. Name and Address of New Registered Agent T
M * 81 Name
. KE“.. bANIEL M ESO 82| Strect Address (P.O Box Number is Not Acceptable)
« 3165 WEST 4TH AVENUE -
HIALEAH FL 83
84| Cuy - FL 85| Zip Code

‘the above-nanied rorpumhn-. subirits bis staternent for the punpose of changing its registered ol |
! hangge was authorized by tha corporabon’s boand of dreclis. |hereby accepl he appomntment as registered agaol. | arn
famihiar with, and accept the obagations of, Saalan 6070500, Fonda Statutes

appears in B 12 or Biock

SIGNATURE:

certify that the information indicatoct or fhis annusl reporl or suppiomental annuaal repar is true a
oath; that | am an officer ar Grector ¢f e corparslion o the recenver o rustan empowered to execate this repon as required by Chapter 637, Florida Statutes: and that my name

10, /9%- - Q3-2800

d changed, o

on an all

chirnent with an acldress

J y i ’ . 7
S:OMATURE AMD’E 5PED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR

élu,,uz,

SIGNATURE _ . _ i R .
Sigwtar ty feg e e e ] e e T A b e :.‘:‘] el A P s B b P sl LA
12, OFFICERS I A o ; O OITICERS AND
TINE PD T vinne - B A
HAME HERRERA, JOSEFA 12 hAME
STHEET ADDRESS 10920 W. FLAGLER STREET STE. 211 13 5THEFI ADIRESS
Cily - S1-2IP MIAM! FL 33174 o 14 2IMY-51. 7P o
TiILE [ DELETE 2 1 TITLE [3 Crange  [] Additon
NAME 22 NAME
STREET ADDRESS 23 §1REE T ABORESS
CITy-S1-2IP o e 2400V -ST-2P )
TITE [ DELETE ERBAT ) change [ Adetior.
NAME 32 NAE
STREET ADDRESS 33 SIHEET ADDHENS
CiTY-SI-2P L ory-sze L
TITLE () DELETE 4 CTITLE 1) Chaage (7] Adotion
NAME 42 NAME
STREET ADDRESS 43 SIALET ATORESS
CiTy-ST-20P . e 44CY-51.27
:I:::E [ DECEIE Z“:L'::» EII__JI:IDQI Beﬁsgé@wgc (7] Additicn
-06/20/96--01063--038
SIREET ADDRESS 5ASTRELT ADDRESS ***225. UU
CIry-§1- 219 o e 540 ST AP L B
TITLE [ BELFIE E 1TILE [ Cnangs [ Acdinon
NAME 6§ 7 HAME
STREET ADDRESS 53 STREET ADDRESS
CITy-§7-21P o 84 CITY-51-2IP o
14, | do heraby certity That the infonmation qup;ﬂuwi Wl B Al i volunta \y “Fornistied and duos 1ot auiahfy for the exemphon 1 stated 11 Socton 119, 07(3]0\) Tionida Statutes. 1 furtner

accurate and that my signature shall have the same legal eftect as if made undler

AAETF YN o~ SO

CR2E034 (12/95)




