“-Sl—h

200:2_' UNIFORM BUSINESS HEPORT_(UBR)
DOCUMENT #  P95000010913

1. Entity Name

TEL-BEEPERMANIA, INC. ;

Principal Place of Business Mailing Address

5744 W FLAGLER STREET P.O. BOX 521235
MIAMI FL 33144 MIAMI FL 33152
us

2. Principai Ptace of

5998 1) £

Suite, Apt. #, etc. 4

3. Mailing Add,%

Suite. APBEFPERMANIA, INC
PO oy 6z)23s

Y

FILED
Jun 04, 2002 8:00 am
Secretary of State

05-16-2002 90088 044 ***150.00

' R

DO NOT WRITE IN THIS SPACE

fty & State /{7 City & S[alg-.—" 1+ 31021230 4. FEI Number Applied For
e 2724 650584075 Not Applicable
{ 525 ) LL W Zp Country 5. Cartficase of Status Desired [ ggzz Addonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o N : — P - Name n et 1= iz - . .

2 KE":’_DANIEE _M,Eg.o_. - e =1 Street Aqdrass (P.O. Box.Numbar.is Nol Acceptable} — s |am

3165 WEST 4TH AVENUE -

HIALEAH FL

Cit Zip Code
Y\ ' ¥ FL I P

8. The above ntity submits this statem:

i

S

for the purpose of chahging its registered office or regisfered agent, or both, in tha State of Florida.
ey

6/ '/OZ/

or printed name cf regitieied agant and fitl it appicable. {NOTE: Registersd Agant signature requirad whan reastanng}

S%ATURE
\\
N

PATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible o salisty its Intangibla
Tax liling requirement and elects to do seo.
(See crileria on back)

10. E

Trust Fund Contribution.

lection Campaign Financing

$5.00 May 6o
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
e P {7 Detete TITLE ] Change [ agsition | 5
HAME HERRERA, ADALBERTQ NAME 3,
sweeetanoness | PO BOX 521235 STREET ADDRESS é
CITY-87-2P MIAM FL 33152 CITY-51-2IP m
TLE v [ petete TILE [Jcrange 3 Addition 5
NAME HERRERA, JACQUELINE HAME
streeT ACDRESS | PO BOX 521235 STREET ADDRESS
CY.S7- 2P MIAMS FL 33152 CITY-ST-2IP
LU [ petee TITLE O Changs ] Addition

| hame . NAME !

- STREETADDRESS [ . o . - v cim g s me o). STREET ADORESS | PSRN - , A
CIY-57-2P CITY-ST-21 '
TiRLE O pelete e [Jchange [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITy-8T1.21P CITY-$1-7IP
THLE ] teleta TITLE O change [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS :
¢IrY-51-2P CITY-$T-2P
TINE 4 O patete TITLE {Othange [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY- ST- 2P A CITY-$7-3P

13. | hereby cartity that the informdiibn s
indicated on this repant or sybglemental report is true an
of the corporation or the recgiyer or frusiee empowered tg

changed, or on an attachmprf with/an address. with all ather fik
)

spplied with this filing does not qualify for the exemption stated in Section 119.07%3

empowered.

[ W e

Xi). Florida Stalutes. | further cenify that the information

pourate and thal my signature shatl have the same Jagal effect as if made under oath; thal | am an officer ar directar
6xgcute this report as required by Chappr 807, Florida Statutas; and that my name appears in Block 11 or Block 12 if

bl o2 (56 57

SIGNATURE: _ Mt

D NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phone #




