2001 UNIFORM BUSINESS REPORT (UBR)

FILED

J. Entity Name

DOCUMENT # P96000001921
SOUTH BEACH BEEPERS TELECOMMUNICATIONS INC.

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90096 004 ***158.75

Principal Place of Business

319 S 14TH AVE
HOLLYWOOD FL 33020
us

Mailing Address

319 § 14TH AVE
HOLLYWOOD FL 33020
Us

v oy vy Uy

2. Principal Place of Business

Tin WhSaineTon AVE

3. Malfing Address

1190 WASHINGN AVE

A [N

(U

Sulte, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

RS

Zip
53139 i

el C-10 hoet (1D
City & State — City & State N 4. FEI Number Applied For
Migeuts Beacc.\-l - L Hitnt - bEktﬂZ—,- Fu 650631300 Not Applicable
Couniry $8.75 Additional

5. Certificate of Status Desired h
Fee Required

_ %3139

6. Name and Address of Current Reglstered Agent

I T 7. Namé and Address of New Rertered Agent

S1BAI, HELAL
319 § 14TH AVE
HOLLYWOOD FL 33020

=™ BaDg 1€d . BAHIAT-S1BAY

Street Address (P.O. Box Number is Not Acceptable)

110 WASH Wetonf Ave

uUnTj G']ﬂ

Tax filing requirement and elects to do so:

City ip Code
Hin Heack FL | 2%% 24
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNAT L) A) o4/ QI)./Q\OO(
gnature Jaqed or prfmea neme of registered agantand title if applicable (NOTE: Registered Agent signature requirsd when reinstating) ’ el DATE
) L s . wm EE
9. This corporalion is efigible to satisy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) | Make Check Payable to Department of State
1. ‘ OFFICERS AND DIRECTORS | B . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P _&Delete TILE 61\ DRIE 3| ﬁ ﬁ-ru AT-S1 54, ) MChenge O Addition g
NAVE SIBAI, HELAL PRES benwT z
STREET ADDRESS | 319 . 14TH AVE (SIS 12y C, s AvE 3
on-S2P | HOLLYWOOD FL 33020 s | o LY Wweob, FL. 330L0 iz
THLE RA [ petete TME DieeTag ﬁ(ChanQe [ Addition g
NAME BAHJAT-SIBAI, BADRIEH MME - IHELAL SiBA|
STREETADDRESS L39.8. MTHAVE . . o . REAOES | 214 S, Jy+h AVE - -
civ-st-2P | HOLL YWOOD FL 33020 ' trvesize |THotl¥wool, FLy 33620
TIiLE 1 Delete TIE DIRECTOR [ Change 2(Adnmon
NAME HAME NISSRIN Si8Aa
STREET ADDRESS STREETADDRESS [T 10 W AS 4 fdetoON] ARve —_
CIY-ST-2IP av-stze | LRl BRERCE FL. 33134 ‘
TLE 7 Delete T M Change (] Adaiion
NAME NAME Y
STREET ADDRESS STREET ADDRESS ?-?fbb i;i%n,euﬂéti;jok;r EiVB EA )
CITY-ST- 7P CITY-ST-IP Miaiil Beack,EL 331349
THLE » [ pelete TITLE ) Ij Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-S1-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P _
does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information -

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an ad

SIGNATUR

s, with all other like empowered.

L0

accurate and that my signature shail have the same lega! effect as If mace under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

0“\"25 \Loo I

T

ra
TURE AND TYPED OR PRI

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



