13

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

PROFIT i lOHI::nDd{;:A::[ :E':‘lhc:; STATE M aI. O 6 1 99 8 8 OO am

CORPORATION
Socrelary of State

ANNUAL REPORT
1998 L DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # P96000055543 (8)

Corporation Name

USA BEEPERS # 3 INC.

LT

Principal Place of Business T " Mailng Address
9013 SW 40 5T 9813 5w 40 ST.
MIAMI FL 33165 MIAMI FL 32165
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
L , o 07/01/1996
2. Principal Place of Business 20, Maiting Address 4. FEi Number Appligd For
o el 650676114 Not Applicable
Suite, Apt #, alc. Suite, Apt #, £16,
" - N I 5. Cerlificate of Status Desired O $8.75 Adational
22 - ) ) ?7] B - Fee Required
City & State _ Gy & Sitate 6. fleclion Campaign Financing $5.00 May Be
23 o o _ 28[ N Trust Fund Contribution O] Added to Fees
Zip Country 4w Country 8. This corporation owes or has paid the current year Intangible
::l I |13 I 29] L ;l;l Parsonal Property Tax due June 30. Oves Do
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ESPINOZA, NANCY 81| Name
0813 sw 40 ST. 82| Streel Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33185
83
84| City FL 35| Zip Code

1. Pursuani 10 the provisions of Soclions 607 0507 nnd 6071608 Tlorida Slalutos. the above-named corporation submils this statament for the purpose of changing s registered
office of registerod agent, or bolh, an the State of Forida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar vath, and aceopl the obligations of, Section 607 0505, Florida Statutes.

SIGNAYURE _ . .
Slgnatee, dypuid o0 proced rnane e egeduee ol aegee? ane ile f gl able INOTE - Reistoied Agenl s-gnature required when reinstating) DATE
12, T T onniciss anp pigectons T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE i - I ’ ‘ o 11 THLE TJchangs I Addition =
HAME ESPINOZA, NANCY 1.2 NAME
steer appress | 9813 SW 40 ST, 1.3 STREET ADDRESS %
or-st.ze | MIAMIUFL 33185 B 34 GiTY-§1- 2
e DST I DELETE ZATHLE [Jchange ] Addition
HAME GUILLEN, NESTOR 22 NAME
staeeT aDDRess | G813 SW 40 ST, 2.3 STREET ADIRESS
CITY-51-2P MIAMI FL 33165 o 2 4CITY-5T-2P
TILE 1 CI ot ERRILT: [JChange [ Addition
| NAME 3.2 NAME
STREET ADDRESS 33 STREET ADURESS
Y- S1- 718 e o S 34.CITY-5T-2IP
e T3 otwere 41 TMLE [T Change L Addition
NAME 4. 2HAME
STAEET ADDRESS 43 STREEY ADDRESS
CITY-ST- 21 - 44 CITY-51- 2P
TLE T n o TT peee 51 TMLE [T Change L] Addition
KAME 5.2 NAME
STREEY ADDRESS 5 3 51REET ADDRESS
ery-gr2p | _ ) o Rsacnyosrar
THLE 3 belie 6.1 TITLE L] Change L] Addition
HAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 7P §4 CITY-51- 2P

T4 T hareby ceriily thal tho inioimation supplied waith this fing does nol qualiy Tor the BxemPtiGn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this atnual roporl or supplesenlal annual reperl is troe and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or direclor of the corparabon on thie recaives o truslec empowered o exoculg this repon as reauired by Chapter 807, Flarida Statutes; and that my name appoars in

Block 12 or Block 131 changed, of on an nliacht with an address.
SIGNATURE: My AP S A A A



