FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION CF CORPORATIONS

1. Corporation Name

MIAMI BEEPERMANIA, INC.

DOCUMENT # P95000044763 (7)

204 SW. 107TH AVENUE
MIAMI FL 33152

Principal Place of Business Mailing Addrass
204 SW. 107TH AVENUE

MIAMI FL 33152

FILED
Mar 26 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/09/1995 .
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
[21] 28] £50597466 Not Appiicable
Sulte, Apt. #, etc. Suite, Apt. W, elc. . i
P P 5. Cenificate of Status Desired [ $8.75 Adaitionl
22 ;I fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
23 2_3] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;;] E m Parsconal Property Tax due June 30, Oves [Co
9. Nama and Address of Currenl Reglstered Agent 10. Name and Address of Now Registered Agent
KEIL, DANIEL M 81| Nemo
3165 WEST 4TH AVENUE B2| Strest Address {P.O. Box Number is Not Acceptable)
HIALEAH FL
B3
B4 City FL 85| Zip Code

agent. | am lag

offica of regisiged agent, or both, in the
i. igation

% provisions of Sections 607.0502 and §07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
e of Elofiia, Such change was authorized by the corporation's board of difectors. | hereby aceept the appointmer as ragistared
1, Bection 607.0505, Florida Statutes,

arwith, and acczi the
J e G putintesd Raio OF fogishered Bgen: and te | applicabl

[T

an address.

SIGNATURE /) _ _ ‘

N at (NQOTE: Registerad Agent signature reguired whon reinstating) DATE p
12, a OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE P LT oECETE 11TIME [T Change [T Addition | &,
NAME HERRERA, ADALBERTO 1.2 NAME §
sraceTaponess | 200-A S.W. 107TH AVE. 1.3 STREET ADORESS o
GITY-SI- 2P MIAMI FL 33174 1.4 CITY-ST-2IP g
TILE LJ DELETE 2.1 TITLE J Change ] Addition
NAME 22 HAME
STREET ADDRESS 2.9 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZIP
TIRE T DELETE 3. TILE [JChange” ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREFT ARDRESS
CITY-$1-2IP 34, CHY-ST-2IP
L T oELETE 41 TITE [JChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T-2IP 4.4 CITY-S8Y-2IP
TTLE [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-S1-2P 54 CITY-ST-ZIP
TITLE [ DELETE 6.1TLE L) Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-S1-2IP 64 CITY-ST-ZIP
14, | hereby certify thal the information sypphed-withhis filing does not quality for the exemption slated in Section 118.0T(3)(i), Florida Statutes. | further certify that the information

yal report is true and accurate and that my signature shall have the same legal effect as It made under oath; that | am an
srpowerad to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in




