2001 UNIFORM BUSINESS REPORT (UBR)

ibOCUMENT # P95000044763

1. Entity Name

MIAMI BEEPERMANIA,; INC.

Principal Place of Business

P O BOX 521235
MIAMI FL 33152

Maliling Address
P O BOX 521235

MIAMI FL 33152
us

2. Principal Place of Business

800 Ba) /0?7 RUE

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90334 017 ***150.00

AR

00 NOT WRITE IN THIS SPACE

#20/-102
City & State City & State 4, FEI Number 65.0597486 Applied For
M prt s ﬂ_ N = - e .- }|.__|Not Applicable_
Zip CCIUI'“W Zip Country - . $8 75 Additional
3 3 / 7 % 0,6 8. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEIL, DANIEL M
Street Address (P.Q. Box Number is Mol Acceptable
3165 WEST 4TH AVENUE ‘ plavie)
HIALEAH FL .
City Zip Code

FL

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

SIGNATURE

Signature, typad or printed name of registered agent and title if applicabla.

{NOTE: Registerad Agent signature required when rginstating)

DATE

9. This corporation is ¢ligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elecis to do so.
(See criteria on back)

Make Check Payable to Depariment of State

After MAY 1, 2007 Fee Wil b8 $350:00~ |

10. Election Campaign Financing
Trust Fund Contribution.

Added to Fees

$5.00 mayBe. |

11, OFFICERS AND BIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Detete TITLE [ Change ] Addition
NAME HERRERA, ADALBERTO NAME

STREET ADDRESS | 200-A S.W. 107TH AVE. STREET ADDAESS

anv-s-2p | MIAMI FL 33174 CITY-5T-ZP

HILE 1 Detete TITLE [ Change  [] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-57-2IP

TIMLE [ Delete I TMLE Clchange T3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

_CITY-§T-2P i CITY-S7-2P

TLE Ooekte | e . ) T 77 [Ochange " [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE O belste TITLE [} Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2p CITY-ST-21P

13. | hereby certify that the information supplied with this filin. 3

mental report is trug and accurate and that my signature shall have the sa

dr trust;je empewtﬁrelclj 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with al

indicated on this report or sugyy
of the corporation or the recg
changed, ¢r on an attachipg

SIGNATURE:

er like empowere

VP

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

me legal effect as if made under oath; that | am an officer or director

4livlor  (aB)38 711,

" SIGNATURE AND TYPED GR PRI#ED MNAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytirma Phone #

+

0187663

—

CR2E034 (10/00)



