FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT i FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT 2 Sactotary of Stte Secretary of State
1998 ¥ DIVISION OF GORPORATIONS
T# (8)
DOCUMEN P95000010913 (8
TEL-BEEPERMANIA, INC.
R L
ST44 WEST FLAGLER STREET P.O. BOX 521235
MIAMI FL 33144 MIAMI FL 33152
us DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
02/09/1995
2. Pringipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] |26 650584075 Not Applicable
ite, Apt. #, atc. Suite, Apl. #, elc, |
'2—2-] Sulte. fpt. #. oo b;\ ulle. ApL- #, elo 6. Certificate of Status Desired O s%;im:‘::’nm
City & State City & Stale 6. Eloction Campaign Financing $5.00 May Bo
EI . 28 Trust Fund Contribution (] Added to Fees
Zip Gountry Zip Courvtry 8. This corporation owes or has paid the current year intangible
m 25 m 30 Parsonal Property Tax due June 30. D Yas D Na
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
KEIL, DANIEL M ESQ. 81 Name
3165 WEST 4TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL
) 83
84| City 85| Zip Code
FL |

11, Pursuant 1o the Drovisions of Sections 607.0502 a 07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or 1egisterechagent, or both, in the State of ffida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agenl. | am familigf iy, and accept thgabligaliins of, Secyn 607 0505, Florida Stalutes. /
SIGNATURE LA é .4 ; A 91 Q_g
palE i

Sigr ypod o pinted nan e o ln-ﬂ-s wed-aEnTnigwcl e it apprizable (NOTE. Angisiared Agent gignature required when reinslating)
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELEXE 11TIILE [JcChange L] Addition
NAME RIVERA, EMERIA 1.2 NAME
staceraopeess | 5744 W. FLAGLER 8T, 1.3 STREET ADDRESS
CITV-ST- 2P MIAMI FL 33144 14 LITY- ST 2P
TIME [T oELETE 21 TINLE L] Change | Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
GITY-ST- 2P o 2. 400Y-51-I®
TITLE [ ] oresE 31TITE [T Change LT Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
oIY-51- 2P 34, 0ITY-ST-2P
TITE [J DELERE LTTITLE L3 Snange ~ 7 Aadition
NANE 4.7 NAME
STREET ADDRESS 43 §TREET ADDRESS
CITY-5T-2IP 44 DITY-ST- 2P
e (] DELETE 51TILE CJ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2IP 54 CFY-S§1- 7P
TILE 1 pELeTE 6.1 TILE L] Change [T Addition
NAME £.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CTY-81- 2P 6.4 CAIY-5T- 219

ot qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that 1he information
ue and aceurale and that my signature shall have the same legal effect as il made under oath; that ! am an
rngowered to axecuts this report as required by Chapler 607, Florida Statutes; and that my namé appears in
ment with An address.

14. | hereby certity that the informaign supplicd with this filing
indicated on this annual pe
officer or direclor of thg

Block 12 or Block 13 if]

SIGNATURE: |

CR2EC34 (10/97)



