FILED 3
o]
2002 UNIFORM BUSINESS REPORT (UBR) 5
DOGUMENT #  P9B000055543 Apr 18,2002 8:00 am 2
el ecretary of State
USA BEEPERS # 3 INC. _ 04-18-2002 90391 050 ***150.00
Principal Place of Business Mailing Address
8513 SW 40 ST. 9813 SW 40 ST. vVaouvdgivy
MIAMI FL 33165 MIAMI FL 33165
2. Prlncgl’foqi %sm&j :p ! ! 3 &Img Address ':F\ r‘ l H“”I“"l Il“l m“ m” ||l” |||N “m |“Il |‘m I"“'III l“‘ 1“‘;
Suite, Apt. #, efc. Suite, Apt #, elc B0 NOT WRITE IN THIS SPACE
1 state «, — Cit tate % 4. FEl Number Applied For
P\A(N\N\ Al g 650676114 Not Applicable
Zi 1 c o
;ﬁ < LI ountry %:S\TSLI Couniry 5. Certifcaie of Status Oesiced ~ [] 9679 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
I e = R e et e e ame__,_ﬁ——-— E'Em—--ﬂ-" t—-—k '*—,[-‘—1-—— e e SN E B
Esﬂyozﬁ’ . _CY - _ Straet Addrt-}" o1 ,91 gg*er Wt AGGE@E‘X ‘\ S
G813 SW40ST " : - - & w\ o - S e
MIAMI FL 331865
Cit Zi
v Vol FL | “€6134,
8. The above named entity submits this staterpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
9
SIGNATURE >‘J %
" signdiure, tyWnted name of registerad a@{and title if applicable, (NQTE: Registered Agent signature required when reinstating) DATE
. . . e N . . ' i
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!l FEE Is $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(S criteria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DP ] Delete TITLE O Ghange 1 Agdition | S
wmve  [ESPINOZA, NANCY N ? wsti N W\{)\j;l— g:,
STREET AUDRESS [S813-SWH0-ST— STREET ADDRESS 175
S
omy-st-zr IMIAMFFES31465- cwsp_zﬁ: W(A i\ KN 5\'@\ &'—Ld
TILE O Delete TITLE [ Change [} Addition | &5
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP . CITY-ST-2IP
me_ |l . [lDolete ___J TME . [lChange []Addtion |
NAME NAME o B
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7IP
TTE [ Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-S§1-2ip CITY-§T-21P
TLE O Delete TTLE [ change [T addition
NAME NAME
STREET AGDRESS STREET ADDRFSS
CITY-S$T-2IP CITY-$7-2IP
TITLE [ Delete TITLE [] change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed. or an an attachment with an addrass, with all cther like empowered.

SIGNATURE:

DaytimdPhone #




