I T

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

PROFIT 3 FLORIDA DEPARTMENT Of STATE Jun 1 8 1 997 8 Ooam

CORPORATION - -- Sandra B. Mortham

SR . 7B e p e Secretary of State

A-1 PHONE & BEEPERS SERVICE, INC.

POCUMENT # P95000052327 (0)

Corporation Namo

AR A

.Principal Piace of Business Mailing Address
832 W. 20 BT. #6 692 W, 20 8T. #6
HIALEAH FL 33012 HIALEAH FL 330125620
™. Datc Incorporated or Qualified 3a. Date of Last Beporl
2. Principal Place of Businoss i 2a. Mailing Addross 4, FEIl Number Applied For
m 2;1 : o . B 65'0593584 Not Applicable |
Suite, Apt. #, slo. Sute, Apl. #, elc. it}
! P P ’ 5. Cedilicate of Status Dosired 0 $8.75 Addlmonal
;2‘] . ;I Fee Required
City & Stale | Cily 8 Slate 6. Election Campaign Financing $5.00 May Bo
23] . . . Teust Fund Contripution [ Added to Fens
. Zip Country } oy __ Counlry 8. This carporation has liability for intangible tax under s. 199 D32,
2—4] 25 . 5] o o 3(ﬂ L Floricfe Slatutes (1 ves |:_|N0 B N
9. Name and Address of Current Registered Agent ) N 10, Name and Address of New Registerad Agent B
PEREZ, DOMINGO @ 81| Name
31” w' 38 PL' 82| Strec! Address (P.O. Box Number is Not Acceplable}
HIALEAH FL 33016
. B3
. lea| iy 85| Zip Code
FL

——— . g
“$1. Pursuant 1o the provisions of Soctions 607 0502 and 607 1508, Flerdia Stalules, the above-namod corporation submils this staterment for the purpose of changing its regislerad

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
+agent. | am familiar with, and accept the obligations of, Section 607 0505, Flonda Slalutes

‘SIGNATURE e - S e . -
Signare. typod or printed name of registered agent bhdd e #* appilcablo (NOTE Fiegistered Agent signaluie required whe: e slating) ~ DATF .

12, . OFFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE PSTD _ © e EERLLE: I ] Thange FD].W
NAME PEREZ, DOMINGO @ 1.2 NAME

streer aooness | 3120 W. 68 PL. 1.3 STRECT ADURE S5
CITY-ST-209 HN-EAH FL 33016 14 CITY-81-21P

THLE | ETIAL: 211N | ' TlChaage [ Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY- ST- 1P 2.4 Clly-§1-2Ip

TILE | a0 7 change ] Additon
NAME 32 NAME

STREET ABDAESS 3.3 STREET ADDRESS

CAY-ST2P 34 CITY-51- 2P

TLE B A e ) ' [ Change [ Addition
NAME 4.2 NAWE

STREET ADORESS 43 5TREET ADDRESS

CITY-ST-2P 44 CITY-51-2IF

TILE (T oe£te 51TIRE ' [ Change L] Addition
NAME 59 HAME

STREET ADDRESS 5.3 STRIFT ADDAESS

CITY-5T-2P 5.4 LITY-S§7-21F

TITLE CJ pELeTE 6.1 TITLE T change” [ Adgition
NAME 6.2 NAME

STREET ADDRESS 53 STREET ADCHESS

LITy-81- 7P sdomy-sTae |

14, | do hereby cetily that the infarmation supplied with this filng does not qualify for the cxemplion stated in Section T19.07(3)(1), Florida Statutes. § further certify that 1he

jinformation indicated on this annua! report or supplemental annual report is rue and accurate and thal my signature: shall have the samce logal effect as if macle under calh, that
I am an ofhicer or director of the corporation or the recesver or Iruslee empowered to execule this report as required by Chapter B07, Florida Statutes: and (hat my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address,

CR2EQ34 (9/96)

oIkl AT Inl:mﬁ- T J‘.}.f‘,@h‘.& oot JEE o i /;{/Q/) s A 208D
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