L EEEEEEEEEE————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 30, 2002 8:00 am
DOCUMENT #  P96000049918 Secretary of State

1. Entity Name 07-30-2002 90377 021 ***150.00
AlIR PAGING COMMUNICATION CORP.
«/

Principal Place of Business Mailing Address LAaUUly
1060 N. HIATUS ROAD 1000 N. HIATUS ROAD
SUITE 110 SUITE 110

e e et s AU

2, Principal Place of Business 3. Mailing Address

[e757 Wi 23 5T

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

City & State City & State 4. FEI Number Applied For
Midmi, Pl AN 650713555 Not Applicable
Zip 4 Cougtry Zip Couritry " , $8.75 Additional

—| -—-—3- 3]*7‘»:"/‘2-“ Q‘E‘BM @-rt - - | e e = - B R e ST Y —f. 'CeT.flcaLe“-?‘—f‘.-siatus DES"e-d T - ‘klﬂj _.Fee=Hequired TS T
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

TRAGER, ROSS Street Address {P.O. Box Number is Not Acceptable}

1000 N HIATUS ROAD

-PEMBROKE PINES FL 33026

City Zip Code
. FL

8. The above named entity sub%ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | arm familiar with, and accept

the obligaticns of registered agent, O
SIGNATURE VN

Signature, typed or printed name of registered agant and title if appl. - (NOTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligivie to satisfy s Intangible FILE NOW!! FEE IS 55‘50 {".J. | 10. Election Campaign Financing $5.00 way 2o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trus! Fung Contribution n Added 10 Foss
_ (See criteria on back) L] Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE [0 Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE PS [ Gelete
RAME MEDINA, JUAN-CARLOS

streer anoress | 16073 S.W. 83RD TERRACE

CITY-ST-2ZIP MIAMI FL 33193

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

JTME = | T e e o ey e (] Dol e B T E e | e e =~ []:Ghange = [<] Addition-

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-ZIP

TITLE [ Delete TITLE {1 Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

e - [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CiTY-$T-2IP

TITLE [T Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true find accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation or the receiver or trusteglempoferdd fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ch an attachment th 4§ gther like empowered.

SIGNATURE: ___ Sh/#NE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR g - — e

1 Oy

CR2E034 (4/02)
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