2000 UNIFORM BUSINESS REPORT (UBR)

FILED ’

DOCUMENT # P94000058393 May 03, 2000 8:00 am

1. Entity Name
ELECTRONIC DISCOUNT BEEPERS AND CELLULAR INC. Secretary of State
05-03-2000 90055 036 ***150.00
Principai Piace of Business Mailing Address
4315 NW 7TH ST 4315 NW 7TH ST
MIAMI FL 33126 MIAMI FL 33126-3567
us us "
T T LA G
0 Box F2r235 | FO Pox 52/235
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
MIAML /[‘/ AL FAA // 650543198 Not Applicable
Zip Country Zip Couniry o i 8.75 Additional
55 / JZ ,D/} O/é' 55 /9,2 ﬁﬁ & 5. Certificate of Status Desired O gee Requireclimna
T " 6. Name and Address of Current Reglstered Agent™—~ == == 2~ " 7 Name and Address of Hew Registered Agent— -~ —— -] —
‘ Name
KE'L DANlEL M ESQ Street Address {(P.0. Box Number is Not Acceptable)
3165 W 4TH AVE
HIALEAH FL 33010
. . City Zip Code
N p FL

8. The above nam

entity submits this statel

t for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

| o Jos D

SIGNATU ; s
. typed or printed name of registersd Mand title if applicable (NOTE" Registered Agent signature required when reinstating} DATE
) o L ) m
9_.?\5 corporation is eligible to salisfy its intangivle | . FILE NOW!!! FEE IS $150.00 _ | 10. Flection Campaign Financing $5.00.10 Re
ax fiing requirement and etects to"ac so: ATEr MAY T, 2000°Fee Wil De $550.00 Trust Fund Contribution. 00 Added to Fees
(See criteria on back) d Make Check Payahle to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TITLE DP ] Detete TIMLE Ochange [ Addition |
(2]
NAME HERRERA, JACQUELINE NAME =
STREET ADDRESS 4315 Nw TrH ST STREET ADDRESS L%
GITY-ST-7IP GITY-ST-2IP ol
MIAMI FL |8
TITLE [ pelete TITLE [ Change [ Addition | O
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TLe [ Detete TITLE [ change [ Addition
NAME N . | NAME - ——
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
Bt 3 pelete TITLE Cichange [ Adtition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$7-21P CITY-§T-2IP
TITLE [ petete TITLE [ Change  [_J Addition
NAME NAME
STREETADDRESS §  ° = e STREET ADDRESS
CITY-$T-7IP L CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME A
STREET ADDRESS - --- [ STREET ADDRESS™
CITY-8T-2IP CITY-ST-2IP
Y

13.

SIGNATURE:

| hereby certify that the informatigh slipplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report ar supplgmental 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 corporation or the receifef or frustes empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in B_lggj)ﬂ or Block 12 if

changed, of on an attachmeng yithan address, with all offyer ke empowered. . (%
oy IY4-2805"
s/ G0 , Q [Z0/6 “
Déte

2 ™

- (v i]/all

QM mr,n: T .‘.

SIGNATURE AND TYPED OR Pmrﬂrﬂ NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #




