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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # P95000091630 (0)

1. Corporation Name
BEST BEEPERMANIA, INC.

I

i .
B .

100 00O A

iR

Principal Place of Business Mailing Address

. 4242 WEST 16TH AVENUE 4242 WEST 16TH AVENUE

HIALEAH FL 33012 HIALEAH FL 33012

- DO NOT WRITE IN THIS SPACE

? 3. Date Incorporated or Qualified

12/01/1995

] 2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
Y [26] 650630578 Not Appl cable
Suite, Apt. #, elc. Suite, Apl. #, elc. iti

i P P 5. Certificate of Status Desired O $8.75 Adc!monal
T2 ;;l Fee Required
i City & State City & State 8. Election Campaign Financing $5.00 May Be
T |23 ;ﬂ Trust Fund Contribution |} Added to Fees

i ap Country Zp Country 8. This corporation owes or has paid the cuWnlangime

. ;l ;.’:I E m Personal Property Tax due June 3¢ Yes D No

9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent

H 81| Name

KEL, DAMEL M ESQ.

o 3165 WEST 4TH AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)

i HIALEAR FL 33012 |

§ 83

E

84| City 85| Zip Code
FL *|

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotize d by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obl:gations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE R o } ——
Slgnatre. typed or printed nare of reg <tered agent and btle f apaicatle {NOTE Registere 1 Agenl signalure required when reinstanng] DATE
12. OFFICERS AND DIRECTORS 12. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
: mMLE (1] ﬂDELETE L1 TITLE Tven M"- Qaea . ﬂ Change [ Addition
i NAME VAZQUEZ, JOSE R 12 NAME Sy
7 sweeTaporess | 3540 SW 14 ST 135 REET ADDAESS m s‘_ w. /4 ke
' CITY-S1-2IP MIAMI FL 14 CTY-51-21P m—-m. -
e L. oELETE 2TTITLE [ change T Addition
MAME 22 NAME
STREET ADDRESS 23 $TREET ADORESS
CITY-ST-2F 2 4CTY-ST-2IP
TMLE LT GELETE 31TLE [ change [T Additian
: NAME 37 NAME
g STREET ADDRESS 33 SIREET ADDRESS
. CITY-ST-2P 34.GIIY-ST-2P
: HTLE [T peLete 41TILE [T change T Addition
NAME 4.2 HAME
T | smeer spomess 4.3 STREET ADDRESS
! CITY-ST- 2P 44 CITY-ST-2P
i WITLE T ofcere 511TLE [ Chiange T Addition
g NAME 52 NAME
; STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-2P 54 0ITY-5T-2IP
1 TMLE [T oeCETE 61TTLE [ change [T Addition
4 NAME 62 hAME
P | smeer aconess 61 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14. | hereby certify that the information supphed with this filing does not quakfy for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or sugplemental annual geport is true and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an

he receiver or tffistee empowered o execute this report as required by Chapter €07, Flonda Statutes; and that my name appears in

an atlachrnent fith an address.

'@Rnné_ﬁrr_mﬁ"on mnscrdn@. B !7%ﬁ .,_" o éﬂfzﬂ|ﬁ:{i:1§s

XE AND TYPED OR PRI Liate”

officer or director of the corparalian,
Block 12 or Block 13 if changed,




