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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000018424 ~

1. Entity Name

BEEPERMANIA, INC.

Mailing Address
PO BOX 521235
MIAMI FI 33132

Principal Place of Business

12881 N KENDALL CR
MIAMI FL 33186

2. Principal Place of Busjness
/Z59) 4 Lot/ Dr

Suite, ApL #, etc.

3. Meiling Address

Suite, Apt. #, QEEPEHMANIA, lﬁe

FILED
Jun 04, 2002 8:00 am
Secretary of State

05-16-2002 90088 045 ***150.00

=

TS

DQ NOT WRITE IN THIS SPACE

P& BOX 52123%‘. g
City & Stale (V&

City & Siate 4, FE! Number

AL ot

Applied For
Not Applicable

650712815

Zip

5. Cenrtificate of Status Desired

0 $8.75 Additional
Fae Required

7. Nama and Adkdresa of New Reglstered Agent

3,80 | Powud

/5. Name and Address of Current Registersd Agent [

B e e i ke =| 2 NEmo=——a——— P—
- el DANIEL'M-E8Q; — — - - -
Street Address (P.O. Box Number is Nol Accaptable)
3165 WEST 4TH AVENUE
HMLEAH%TZ o/
City Zip Code
Fat [ FL L
8. The above namgd antity submits thig sjatement fof the pu of changing its ﬁ;r;i;ﬂica or, 'regi/' red.@?nt. or both, in the State of Florid7
sore ] L el (0 2/07
Signatre. ypad or printed name o ..grwoa/‘gm anlijitls it appiicablo. (WOTE. Registersd Agant signaturé sequlred whan teinstating) / DATE(
8. This corporation is eligible to satisfy Its Intangible FILE NOWI)! FEE IS $150.00 10, Election Campaign Financing $5.00 may Bo
Tax fillng requirerment and elects 1o do so. Aftar May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feas
{See criteria on back) O Make Check Payable to Department of Stata
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE vD O Delete TITE D Crenge  [3Additios | S -
NAME HERRERA, JACGUELINE NAME & .
stneeT acoress | 1288 SW 88TH STREET STAEET ADORESS § :
CITY-S1-2IP MIAMI FL 33188 CITY-ST- 2P W
- [*
me * PO 1 Delete TTLE O change [T Addition | G |
NAME HERRERA, ADALBERTO NAME ;
streeT aoress | 12881 SW 88TH STREET $TREEI ADDRESS '
orv-st-2» | MIAMI FL 33186 Gav-St-26 |
TILE [ Celere TmE O change [ Addition
T e e e s - R SN N
~—1 - STREET AGDRESS ree - M= STREET ADDRESS —[ -——— ———r i = S e T e TS =S e
= oy SR R, - R = e =] EY b E Bt Fama S S P e ¥ —— Pl -
TITLE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ary-s1-a¢
LE O Delete TMLE [J Crange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CATY - 5T-21P CIyY-S1-2IP
TEE [ oelete THLE [ Change (] Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SE-Z1P
13. | hereby certify that the infogffation supplied wilh this filingG5s not qualify for tha sxemption slatec in tion 119.07(3)(i}, Florida Statules. | further certify that the information
indicatad on this raport or sbplemental report is true a 4 accurate and that my signalura shall have same legal eflect as it mage under oath; that | am an officer or director
of the corporation or the wgbbiver or trdstee empowered'to exgcule this report as required by Chaptey BO7, Florida Statutes; and that amé appears jrBlock 71 or Block 121
changed. or on an attachg with afy address. with g [ are 5&7_////
SIGNATURE A=y ] 2_ 0/Z -
vfnrrzoumsorsnmmomcmun DIRECTOR I . of- 4 S Daytima Phone #
——
&{ T .




