2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

BEEPERMANIA, INC.

| DOCUMENT # P96000018424

May 02, 2000 8:00 am
Secretary of State

05-02-2000 90114 024 ***150.00

Principal Place of Business

12881 SW 88TH STREET
MIAMI FL 33186

Mailing Address

12831 SW 88TH STREET
MIAMI FL 331861707

bPrincipal Place of Business

P Box 2/235

3. Mailing Address

2o Poy 52/23

A

AR RGN

Suite, Apt. #, etc.

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

City & State City & State 4. FEI Number Applied For
M IAA S, /(/ AFAALT F/ 650712815 Not Apglicable
2ig Country Zip Country ” X $8 75 Additional
5. Certificate of Status Desired O ' )
55 /5 2 Dﬁ O/é- 53 V- eyl e Fee Required
) 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - e - - TS L e :Naﬁfe‘w- e e e e ST = -
KE“" DANIEL M ESQ. Street Address (P.O. Box Number is Not Acceptable)
3165 WEST 4TH AVENUE
HIALEAH FL 33012
City Zip Code
P FL
8. The above ed entity submits this staters®n for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida.
.
SIGNATURM o g_) (Tl / 2 / (2O
Srrture. typed of printed nama of registered age and title if applicable. (NQTE: Ragistarsd Agent signature required when reinstating) DATE'
e ey i g S350 o= 0 Ebslan Canpion Crcing 85,00 iay i
ilf ; o ANST MAY T, 2000 Fee Wil 0§55 o n o
= > : Trust Fund Contribution, Added to Fees
(See criteria on back} Make Check Payable to Department of State

1. QFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE VD O oelate TILE Ol Change [ Addition | &
HAME HERRERA, JACQUELINE NAME %
STREET ADDRESS | 12881 SW 88TH STREET STREET ADDRESS o
CITY-ST-21P MIAMI FL 33186 CITY-ST-2IP i
: i g
3 FD O Delete TITLE [ change [ Addition | &
HAME HERRERA, ADALBERTO NAME
STREET ADDRESS | 12881 SW 88TH STREET STREET ADDRESS
CITY-s1-21P MIAM! FL 33186 CITY-3T-2IP
TITLE (3 Detete mE s . _  o._[dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TIRE (1 pelete TITLE [dchange [ Addition
NAME , NAME
SREETADDRESS | -~ - ., STREET ADDRESS
CITY-87-7iP P h . CITY-5T-2IF
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TToer e CiTY-ST-2P
L 3 Delete TITLE - [ Change [ Addition
HAME
wiwens ANDSEST STREET ADDRESS
Bl CIry-sT-21P

. | hereby certify that the information suppiied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is tfue and accurate and that my signatuse shzll hava the same legal effect as if made under oath; that | am an officer or director
slea empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ap address, with all other like I powered.

—+

Y

| Tamnin torcom Ul (od7d9-2525

ING OFFICER OR DIRECTOR “Date Daytime Phone #




