H

ar iy

FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Socratary of State

PROFIT 3t FLORIDA DEPARTMENT OF STATE
CORPORATION 33 T Sandra B. Mortham
ANNUAL REPORT Jﬁ !

1997

Apr 29 1997 8:00am
Secretary of State

VAR DIVISION OF CORPORATIONS
DQCUMENT # P94000032938 (0)

BEEPER MANIA QUALITY ENTERPRISES, INC.

10 0 A

CMailhng Addess
10820 W. FLAGLER STREET STE. 211
MIAMI FL 331741243

Principal Place of Business

10920 W. FLAGLER STREET STE. 211
MIAMY FL 31174

2. Principal Place of Business
21

| 28, Mading Acdeoss

el
Suite, Apt #. otc

Suite, Apt. #, alc. .
2] 2|

3, Date Incorparaled or Cualified 3a. Date of Last Reporl
06/02/1994 06/20/1996
4. FEI Number [ Tapplied For )
65‘0513235 Not Applicable
5. Certificale of Status Desired D $8'75 Addilional

Fee Required

()\Iry & Stale

Cily & Stale | 6. Election Campaign Financing $5.00 may Be
2_3] L 28—1 L Trust Fund Contribution Added to Fees
Zip | Gountry A . Gounlry 8. This carporation has liabilty for intang.ble tax under s, 199,032,
;] 251 29] e 3E| Florida Stalutas vos [ No
9, Name and Address of Current nglsrler‘ed_._Ag_e_zgl_ B T 10. Name and Address of New Registered Agent
KEIL, DANIEL M ESQ. B1) MName
3165 WEST 4TH AVENUE 82| Sueel Address {P.O. Box Number is Nol Acceptable) -
HIALEAH FL | B ]
B3
84| City FL 85| Zip Code

11, Pursuant to 4
office or regis
agenl. | am fa

SIGNATU

d agent, or both, in/
vith, ang ac

or prated g b

g by e g e

18, Tlonda Stalules, the above-named oor
Jch change was authorized by the corperation's board of direclors, | hercby accept the appojitiment as regislered

fulion B07.0505, Fmgia Slalutes. w
T Tanel ke

TIROTE - e Ageet Sty ale resueredd whie ;m-s:nhm;;J

poration subrmits this slatement lor the purpose of changing its registered

SIASASRAIIATIIS ™.

information indicatee on this z2nnaal report o suppler
1.am an officer or drector of he carporation or the rece
appears in Block 12 or Block 13 4 changed, ar op an atlachmont with an aodress

o A

Ve or

tﬁﬂ/:ﬂ‘c

12, OFFICERS AND DIRECTORS " T3, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12|
THLE D [T oeieie T T Change Nidton | &
NAME HERRERA, JOSEFA V2 NAME 55’
staeer aobress | 10820 W, FLAGLER STREET STE. 211 13 SIHE] ADDRESS &
CTY-ST. 2P MIAMI FL 33174 1LY 81 7 o
TMLE [T nectre 21 U Change ™ [ Additon | O
NAME 27 KANE

STREET ADDRESS 24 S1RETT ADDRLSS

CITY - $1-21P e S 2ACHY S

E TToLaE | B3N [ Grange [T Addlion
HAME 32 NAML

STREET ADDRESS FASIHELY ATDRESS

CIFY-SI-TP 34.CIY- 51

TITCE B RN PRI B [T Change™ TJ Adartion
NAME 4 7 HNAkE

STREET ABDRESS 43 STREET ADDRESS

CiTY-5T-2P ) 44 LITY-51 7P

TILE  Dhoire BaTne U [ Ghange ] Addition
NAME 02 NAME

STREET ADDRESS 03 STHIEY ALKINESS

CITY-ST-21P ] o 54CY-31-2F

TITLE o E1IIHE [J Change [ Aadilion
RAME £ 2 NARML

STREET ADDAESS B3 STFEES ADDRE 55

CITY-ST-2P LACNY-57- 71

-

14, 1 do hereby certify that the irfarmation suppiied will this filig dacs natl quaiily for the exemplan stated n Seclon 112.07(3)0), Flofida Slatutes 1 fariher cerlity that the
st atnual reporl s true and accurate and that my signalure shialt have the same legal offect as il made under oath; thal
traslee empowered Ie execute this reporl as reguired by Chapter 607, Florida Statutes, and that my name

e /aﬂ s\ s o



