——-ﬁ

_ 2002 UNIFORM BUSINESS REPORT (UBR).

FILED
Jun 04, 2002 8:00 am

DOCUMENT #

1. Entity Name

PAGER MANIA, INC.

P97000047134

Secretary of State

05-13-2002 90135 027 ***150.00

Principal Place of Business

2639 NORTH STATE RD 7
LAUDERDALE LAKES FL 33313

Maiking Address

PO BOX 521235
WIAM! FL 33152

| A

2. Pnnmpal Place of Busin

ZP 3 Logh S0 4 )

3. Malling Address

Suite, Apt, #, elc.

Suiite, Ap"éfEPERM ANIA, INC

X 5212358

OO NOT WRITE IN THIS SPACE

t te City & Slm 235 4. FE Numb Applied For
W y ] l. FL 331 52_“ - ul ar
-j WA" Aﬁe’ = 650862837 Nol Applicable
Zip Counitry . . $8.75 additional
.
3 3 5 J = M /ﬂ 8. Cenificate of Staius Desired O Feo Required
B. Name and Addruu uf CUmnt Registered Agam 7. Name and Address of Naw Registered Agent e
= s - iyl e o | Neme T o _ . - . _
KE'L’ DANIEL M ESO Streat Address (P.O. Box Number is Not Acceplable)
3165 WEST 4TH AVENUE
HIALEAH FL 33012
\ / /‘ City le Cods
{ -~ A
8. The above ! mag entity submitgfthjs staigfhant for the pufpose of changlngf regisiered office or (eglsl regagent, r both, in the State of Flon a
SIGNATURE
:J,h typed or printed narme of mgswi‘a’mm 0 tepprcanie. {NOTE: Registarsd chm siGnaturg required when reinstating}
9, This corporation is eligible to satisty its Intangibie FILE NOW!!! FEE IS $150.00 10. Elacti ion Financi
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 ’ T:::“;zncdag:z:'r?:uti:: reng ded.eodqol:l:?;fe
(See criteria on back) 0 Make Chack Payable to Department of Stata
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO 3 Oelets e Oicrange (O Additon | 5
NAME HERRERA, ADALBERTO HAME &
stageT anoress | POBOX 521235 STREET ADDRESS §
CITY-ST-21F MIAMI FL, 33152 CITY-S1-2P g
TINE VPD O pelete TNLE [JChange [ Addition | G
NAME HERRERA, JACQUELINE HAME
smeet apoiess | PO BOX 521235 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33152 CITY -ST-Z7P
TLE O petete nne (O change [ Addition
HAME MAME = <
P ETHEET ADRESS=me e L N TREEFADDRESS 2. .
CITY-S7-2P oY -51-2IP -
THLE 3 Delete TILE « ClcCnange [ Addition
NWE - NAME !
STREET ACDRESS STREET ADDRESS
CIvY-S1-2P CITY-ST-2P
e [ Oetete TmE [ Change [ Additicn
| MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P Ciy-571-1P
e 7 oekte TRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P Cy-sr-219
13. | heraby certify that thgfinformapicn supplied with hiuné; does not quality for the exemption statgd in Section 119.07‘ 3)(), Florida Statutes. | further certiy that the information .
Indicated pn thi or su \amsnlal report igfirup and accurals and thet my signature shalf have the szme legal el ect as if made under oath; that | am an officer or director
af the corratlon or h gred to gxecute this report as raquired by Ghaptar 607, Florida Statutes; aWy name appears in §lock 11 or Block 12 if ‘
changsa, ettifr like empowered L(ap
SIGNATU -/ ‘5-8; z[/
eh | Dayvme Proce #




