"-2000 UNIFORM BUSINESS REPORT (UBR) FILED

14 19/99

Rz

Y . Jul 07, 2000 8:00 am
POCUMENT # P96000004623 ’ y
1. Entty Namo 6 Secretary of State
CORPORATE BEEPERS, INC. . 07-07-2000 90395 007 ***150.00
' Principal Place of Business Mailing Address
1720 SW 72ND COURT 1720 SW 72ND COURT
MIAMI FL 33155 MIAMI FL 331551544 J
IS NW B2 AYE 2450 Su) 5 87— |
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
ity & State City & State | ! & 4. FE! Mumber 65-0648774 Applied For
T i Qrmyl C“l miamai 1 p “)ﬂ ) J Not Applicable
Zip Countr . Zin Lo T Country 5. Certificate of Status Desied [ $8.75 Additioral
33135 O&a |33/44 .. | OSH | Fas Feied
6. Name and Address of Current Regisiered Agent ) 7. Name and Address of New Registered Agent
B T Navagao Yolane
' a ‘ (#/]
NAVARROv YOLAINE Street Address (P.C. Box Number s Not Acceptable)
801 NW 37TH STREET _. |
MM L 012 £IS NW 37 Are
City . Zip Cod
Mami¢ | FL | 38725
8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or bc‘)th, in the State of Florida.
SIGNATURE | o o
Signature, typad or printed nama of registared agenl and tille if appficable, (NOTE: Registerets Agent signatura reﬁuired when reinstating) ! DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 1 Eil ion G i Einanci o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Tlrigtnlgzndagsna:lr?gﬁt‘i:ri neng O fg,‘g%'ﬂ?;fe N
(See criteria on back) 0 Make Check Payable to Department of Stale
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete THLE s ‘* y - g Change [ Addition
e DUVAL, HECTOR A e Nava £r0 vlaine
STREET ADDRESS | 1049 NW 129 AVE smeeranveess | /3 450 s 5387 .
Lme-st-ze | MIAMIFL 33182 CiTY-ST-2IF MG | (= / 334
TMLE D ﬂ Delele Tt Ly ¥ Change ] Adition
e POULOS, STEVE J e Nava tco Pablo 4
STREET ADORESS | 1720 SW 72ND COURT STREET ADDRESS 13450 S-‘f) 5 S7
omi-s1-2P | MIAMI FL 33155 CiTY-ST-2P ™MiGm: . £ 32184
meE :' z T o - =] Delete CITLE T T - T e e [l Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS |
CITY-ST-2P CITY-§T-2iP ;
L OJ Dlete e 7 (O change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS [
CITY-51-2P CITY-ST-2iP |
E [ Dercte TME l [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2P :
LE O Delete TILE D change [ Addition
NAME ‘ NAME
STREET ADDRESS & STREET ADDRESS
CITY-5T-2IP s CITy-ST-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal efiect as it made under oath; that | am an officer gr direcior
of the corporalion or the receiver or truslee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowerad. ‘[

i

SIGNATURE: Ui+ bl e C Wiz .fa_/aéé[oa (205) 04G-2022
! Cadl

SIbNATL‘HE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #




i /L{fm c et
| D PT 000N Y EB
DO/

CORPORATE BEEPERS |
815 NW 37 AVE |
305)649-2022 :
305)649-2077

To whom 1t may concem : |

This document it was not response on time, because the address that it was
send by you was wrong so by the time that I recieve this document It was to

late for the deat line. ‘

e e - -— — - -

If you have any question pleés.e-gali me at.
305)649-2022

Thank you

Y olaipenavarro.

s,/



