2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000077329

1. Entity Name

R & B BEEPERS, INC.

FILED
Secretary of State

03-21-2000 90097 029 ***150.00

Principal Place of Business

817 S.W. 8TH STREET
MIAMI FL 33130
us

Mailing Address

B17 SW. B8TH STREET
MIAMI FL 33130-3703
us

2. Principal Place of Busingss

3. Mailing Address

AR AU SR

Suite, Apt. #, etc.

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

City & State City & State 4, FE! Number Appiled Far
65%27457 Not Applicable
I i G t "
Zip Country Zip ouniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
[N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

BLANCH, DAGOBERTO
12250 SW 39 ST
MIAMI FL 33175

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable

(NOTE' Reg:sterad Agent signature required whan reinstating) DATE

9. This corporation is eligicle to satisfy its Intangible
Tax filing reguirement and efects to do so.

FILE NOW!!! FEE IS $150.00

- 10. Llecti ign Fi
After MAY 1, 2000 Fee will be $550.00 action Gampaion Binancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payabie 1o Department of State

11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delet TITLE ] Change [ Addition
NAME BLANCH, DAGOBERTO NAME
STREET A00RESS | 12250 S.W. 39TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33175 CITY-ST-ZIP
TITLE VP O pelete TITLE [] Change (] Additicn
NAME BLANCH, IRAIDA R NAME
STREET ADDRESS § 12250 SW 39 ST STREET ADDRESS

onv-st-ze | MIAMI FL 33175 CITY-5T-2IP

TITLE R - st men [ ] Delele TITLE R [ Change  [] Addition
NAME NAME
STAEET ADDRESS ; STREET ADDRESS
CiTY-ST-2P - CIVE-ST-21P
MLE [ Detete TILE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE O pelate TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

TITLE O celete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS

TY-ST- -§T-
CITY-ST-ZIP CITY-ST-ZP

13. | hereby certity that the informatiogf supplied with this filing does ng lify for the exempticn stated in Section 119.07(3){i), Fiorida Statutes. 1 turther certity that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

F-17-00 perpsk -2

Date Daytime Phone #

indicated on this report or supplgmentél report is true and accy,
yered to €;

of the corporation or the receivgr or

-k

Mar 21, 2000 8:00 am

CR2E034 (9/99)



