2000 UNIFORM BUSINESS REPORT (llBR) FILED

DOCUMENT # P96000028073 l Jan 27, 2000 8:00 am
1. Entity Name l’)f
PALM BEACH PAGING, INC Secreta of State
! 01-27-2000 90176 026 ***150.00
Principal Place of Business T Mailing Address o
2128 OKEECHOBEE BLVD. 2128 OKEECHOBEE BLVD. .
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 334094111 ‘ JUV3SYY
e AN SRR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.065791 1 Not Applicable
Zip Country Zip . Country 5. Cértificaie of Status Desired a $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLAH' ADRIANA P Street Address (P.O. Box Number is Not Acceplable) WL e
2128 OKEECHOBEE BLVD. N e
WEST PALM BEACH FL 33409 | ST
- City FL Zi.ﬁ Code

8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE kD)k%\ M | \=—20-00

Signaturs, typed of prinied name of registered agent and fitle I applicable (NOTE' Registered Agent signature required when rainstating) . " DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ) N .
10. Election C F
Tax filing requirement and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 Eru sllgz n dag\ Opné?r?;uﬁgl:ncmg O f%gﬂohgéfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D (3 Delete TImE [ Change [ Addition
NAME SOLAR, ADRIANA P NAME o
sTReer apRESS | 2128 OKEECHOBEE BLVD. STREET ADDRESS B
orv-st-ze | WEST PALM BEACH FL 33409 o-sT-2rp TR
TITLE D T pelete TITLE T P Oerange [ Addition
NAME SOLAR, VICTOR NAME e
STREET ADORESS | 2128 QOKEECHOQBEE BLVD. STREET ADDRESS ; '
cry-S1-2IP WEST PALM BEACH FL 33409 CITY ST-2IP T ¢ '
Tme ' [ Delete TITLE T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P CITY-ST-21P
TITLE ' S [ pelete TITLE () Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-ZIP
TILE o [ pelete TITLE [ change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P G- ST-71P
TILE [ Delete mg ] Change  [] Additicn
NAME NA
STREET ADDRESS STRIET ADDRESS
GITY-ST-2IP CIT-ST-7IP

13. | hereby certify that the information supplied with this filing &5&;5 not qualify for the exdrmpticn 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 signgure shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation o the receiver or trustee empowered to execute this report as requred by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an astacikgent with-an addrass, with all other like emgowered.
\-20-00 Tl 6557339
3

Datg Daytme Phone #

CR2E034 (9/99)




