FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FI.LORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

AIR PAGING COMMUNICATION CORP.

DOCUMENT # PG6000049918

Principal Place of Business

1000 N. HIATUS ROAD
SUITE 110
PEMBROKE PINES FL 33026

Mailing Ad

dress

1000 N. HIATUS ROAD

SUITE 110
PEMBROKE

PINES FL 33026

FILED
Mar 25, 1999 8:00 am
Secretary of State

(03-25-1999 90018 030 ***150.00

JAALAVAURAAP MOS0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
: 06/10/19%6
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 650713550 Not Applicable’
Suite, Apt. #, etc. Sulte, Apt. #, etc. . it
ulte, AR P 5. Certifcate of Status Desired d $8.75 Additional
ZI ;l ' Fee Required
TGty & State TSR ARs ettt s mel s Cify S St e o o ] 8. .Election Campaign Financing__ r- - _$5.00 May Be
Z] . 28 “Trust Fund Contribution i ‘Added 0 Fegs™—=—
Zip Country Zip Country B. This corporation owes the current year intangible
;\ ‘E\ El E\ Personal Property Tax. s ONe
9. Name and Address of Current Registered Agent 10. Name and :A_%dress of New Registered K’gﬁnt
81 Name EZ -7 : Z
SUPER BEEPER 82| Street Add S(;'go B ) ber i r?ITA table)
0. mbei is No ptable
469 N.E. 167 ST. ree i ress ya
e A1 HIATUS /G0
MIAMI FI. 33162 83
84 85

 femptots Pues

F L fig(:ode 2

11. Pursuant to the provisions of S
office or registered agent, or

agent. | am familiar with, ang{ agéept the obli

State &f Florida. Such change was au
ations of, Section 607.0505, Florida Statutes.

and 607,1508, Florida_Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE L
Slgnature, typed or printed name of registered agent a

i} oy a

0147120

f

. ;o
14, | hereby certify that the information suppiied with this filing does not Ajualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same lsgal effect as if made under oath; that 1 am an

officer or director of the corporation or the receiver or tp

Block 12 or Block 13 if changed, or on an

SIGNATURE:

teg/empo,

}

I

ered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
ss, with all other like empowered.

add,
IRNE Vb A oy

ﬂq il applicable. {NOTE: Reg d Agent sig requirad when rei ;E

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (s3]
TLE ps - [ DELETE 11TME CChange  [JAcddion | =
NAME MEDINA, JUAN-CARLOS 12NAME ; 3
smeeet aporess| 16073 S.W. 83RD TERRACE 13 STREET ADDRESS / i
GITY-§T-2IP MIAMI FL 33193 14 CITY-ST.ZP ; &
TME ‘ [l DELETE 21TIME [1Change’ [ Additon (&
NAME 2.2 NAME .
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-87-2IP 2.4 CITY-ST-ZIP

R, A — oReTe, _fatme o [ [JChange [ Addiion
NAME 32 NAME ;
STREET ADDRESS 33 STREET ADDRESS i
CITY-ST-2ZIP 34.CITY-ST-ZIP |
TIMLE [C] DELETE 44 TITLE [“)Change  [JAdditicn |
NAVE 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2PP
TME [f DELETE 5.1 TIILE [JChange [ Additicn
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY. ST-2P
TME 1 DELETE 6.1 TITLE [COChange [} Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 84 CITY-ST-ZIP

SIGNATURE AND ir" D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



