| FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P95000008128 Secretary of State
01-21-2003 90226 048 ***150.00

1. Entity Name

J BEEPER, INC.

Principal Place of Business Mailing Address
110 W 45TH ST 1710 W 45TH ST
BOOTH N-56 BOOTH N-56

—— M T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbger Applied For
65-0551353 Not Applicable
Zip . ?Otumry o Zip ) Country 5. Certificate of Status Desired | $8.75 Additional
— B e o U YT RUNE RN P —— e L - ~-Fea-Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name 7"’
HAMDAN, MAJED Ay e el [flakx gy
' Street Address (Pf)‘ Box N beﬁ-_\’s Not Acc-_aptabl 4
20026 N.E. 2ND COURT 3w QS EOTS it &t
NORTH MIAMI BEACH FL 33179
iy Zip Code
M’r;ﬁ“’ /5{_;.._4 FL 33#7

8. The above named entity submils this statemept for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

- the obligations of reg\'stereg agent,
: . P
jovteo{ KB.(‘K, /-r2.-25

SIGNATURE

" . ignature, typed or printed name of registered agent and tile if applicable. {NOTE: Registerad Agent n(;nalurs required when reinstating) DATE
"

N FILE NOW!!! FEE IS $150.00 )

9. Election C: ign Fi ‘
._Aﬁer May 1, 2003 Fee will be $550.00 Trjstlgzndag]o?'lat;inutilon: e O fg.g(?cag:y;: }

Make Check Payable to Florida Department of State : '

10. QFFICERS AND DIRECTORS 11, o ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD ' w Delete TITLE /%M . [ change X] Addition
NAME HAMDAN, MAJED NAME ThAysel Kogx 2y

stheeT aocress | 20026 NE 2ND COURT STREET ADDRESS | 3 o Wesrvitws AL

L™ [ 3

arv-s1-z¢ [ NORTH MIAMI BEACH FL 33179 CITY-ST-2P ~ % 33de

TITLE [ Delete TILE = ! [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P L o CITY-ST-2IP

TITLE ) [ pelete TITLE [ Ghange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (1 Delgte TTLE : [CIchange [ Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS

CITY-ST-2/P CITY-ST-2IP

TIFLE R [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TIME [ belete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the: information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental 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 receiver or trustee empowered 1o gxegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arladdress, with al ke em ered

2O am el /é/l/j J~1)-03

NATURE AND TYPED OR PRINTEITNAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

WILASOCAS

nv

CR2E034 (10/02)

i




