FILE NOW: FILING FE

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P95000089868 (0)

CHEAPER BEEPERS USA Ii INC.

Piincipal Place of Business

2560 NORTH LUMIVERSITY DRIVE
SUNRISE FL 33322

Mailing Addross

2560 NORTH UNIVERSITY DRIVE
SUNRISE FL 33322

FILED
Apr 01 1998 8:00am
Secretary of State

000

DO NOT WRITE iN THIS SPACE

office or registerad agent, or both, in the Siale of Flofida Such change was guTS
agent | am famihar with, and accepl tha obligations of, Section 607 .05 orica

SIGNATURE

3. Date Incorporated or Qualified
11/27/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65-0644792 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, plc. it
P wie. AP 6, Certificate of Status Desired ] $3'75 Additional
|22] 27] Feo Required
Cily & Stale City & State 8. Elaction Campaign Financing $5.00 may Be
23 ?a] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owss or has paid the cyrrght year Intangible
;l] E] ;ﬂ ;ﬂ Personal Property Tax due June 30. Yos [Jne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered/Adent
DELGADO, JOSE A B Name sy S A s P
2560 NOHTH UNNERSITY DRIVE 82| Street Address (P.O. Box. Numbe;i?ﬂol Agceplable)
SUNRISE FL 33322 Zo.3 /0 e & S e~
B3
84] City 85| Zip Code
Pl FL ] 47 el
11. Pursuant 1o the provisions of Soclions 607.0502 and 607. 1508, Florida Statutes, tho-e i nl for the purpose of changing its ragistered

. | hax cept the appoiniment as patyisterad

w>

SR 7ES

Tignatiro. Iypred o prnlod nams ol tograered fgnnt and o apRaGle (NOTE- Rogistared Agenl mignatura required s8instating) =
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE DPS T DELETE 11 THTLE O Change™ L Additon |2
WAME DELGADO, JOSE A 1.2 NAME §
seevaporess | 3901 N. 40 AVE. 1.3STREET ADDRESS &
CITY-ST-7P HOLLYWOOD FL 33021 14 CITY-ST-2IP B
THLE VT [T DELETE 21 TLE [J Change ] Addition |
NAME MITCHELL, CAROLYN 22 NAME
streeranoress | 2560 NORTH UNIVERSITY DRIVE 23 SEREET ADDAESS
CAY-S1-2w SUNRISE FL 33322 2. 4CITY-ST-2tP
TILE [J oELETE 31TLE [JChange  [J Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
cTY-51-2P 34 CITY-ST-2P
TTLE 7 CELETE A1 THLE LI Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P L4 CIY-ST-7IP
TITLE [ DeLETE 51TILE L change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-29 54 CY-ST-2IP
TLE [J pewete 61 TNLE [Jchange (] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T- 7P

14. | horeby centif
indicated on this annual 1oport ar suppl
officer or director of the cotporation or te redyjver of
Block 12 or Block 13 if changod, or on d atlackhmeny’wil

SIGNATURE-

al annual report is frue and accurale and that my signa
loe empowered 16 execule this rg

that tho information suppliod with this tiling doos nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further corlify that the information

quired

have the same legal effect as if made under oath; that | am an
by Chapter 607, Florida Statutes; and that my name appears in

L Y

P T N LYW = T




