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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secratary of Srate -
DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

POCUMENT #

poration Neme

PAGER MANIA, INC.

P97000047134 (6)

Principal Place of Business

16300 N.E. 19TH AVE.
SUE 221
N. MIAMI BEACH FL 33162

Mailing Addross

SUITE 221

16300 NE. 18TH AVE.

N. MIAMI BEACH FL 33162

AV

DO NOT WRITE IN THIS SPACE
3. Date Ingorporaled or Qualified

_05/28/1997
2, Princlpal Placa of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 G -~2439859 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. i
. P ulle. Ap ¢ B. Certificate of Status Desired D $8.75 Additionat
?7] Fea Required
City & State City & Stata 6. Flection Campaign Financing $5.00 May Be
'g?] m Trust Fund Contribution Added to Feas
Zip Country Zip Counlry B. This corporation owes or has paid the current year Infangibte
2—4‘ 25 2_9] ;(;l Personal Property Tex dus June 30. D Yes E] No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KEIL, DANIEL M ESQ. B1| Name
+3165 WEST 4TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
o 83
. 84 Zip G

¥1. Purguant tk }
office or regist
ageni. | am fapi

d agent, or both, inthe
1 th

te of F lori

with, and acg; bligations

AL

provisions of Seclions 607 002 and 807 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing Its registered
. Such change was aulharized by the corporalion’s board of direclors. | hereby accept the appointment as registered
Section 607.0506, Fionda Statules.

e it oA i

SIGNATURE A~ .

8 Aypod o printed name of reQisterad agent and Ity I appicatle (NOTE Registered Agenl signature réquitad when rainstating) DATE p
12, Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TALE PD T peLere 11 THLE LT Change T Addition <
NAME HERRERA, ADALBERTO 1.2 NAME §
smeeraporess | 16300 NLE. 19TH AVE. SUITE 221 13 STREET ADDAESS o
CITY-1-2iP N. MIAMI BEACH FL 33162 14 CAY-5T-7P &
TILE VPD [T eLETe 24 TLE [T change  TJ Addition | €0
NAME HERRERA, JACQUELINE 22 NAME
smeeTapokess | 16300 N.E. 19TH AVE. SUNTE 221 2.3 STREET ADDRESS
CiTY-5T-20 N. MIAM! BEACH FL 33162 2. 4GITY. ST- 7P
TILE [T oeLexe 31TILE LI change L] Addilion
NAME 32 NAME
STREET ADDRESS 1.3 STAEET ADDRESS
CITy-ST-2P 34, CITY-S1-2IP
TiLE ] DeteTE 41TITLE T Change ~ [_J Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET AODRESS
CITY-ST-79 44 CITY-ST-2P
TILE [ petEre 51TILE L change 1 Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY- 51 2P 54 CITY-5T-2ip
TITLE L1 DELETE 61TILE [ change [ Adaition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P. N B.4 CITY-51- 2IP

14, | hereby certify that the informapfin supp!
indicatad on this annual repor]
officer or director of the corpglfation or
Block 12 or Block 13 if chal

e racoiver or truste

an altachmeant with ddress.

ON 20 A7

SIAMATIIDE,.

d with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(i), Fiorida Slatutes. | furlher certify that the information
anlal annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




