2001._UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000054398 - Apr 16, 2001 8:00 am
1. Entity Name ecretary Of State

0092978

CR2E034 (10/00)

BEEPERS & THINGS. INC. - 04-16-2001 90015 002 ***150.00
Principal Place of Business Mailing Address
1255 W 46TH ST 1255 W 46TH ST . 1 .
STE 8 STE 8 (2E999
HIALEAH FL 33012 HIALEAH FL 33012
us us
Suite, Apt. #, elc. Suite, Apt. #, &1C. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 61 Applied For
65.07 635 Not Applicable
- T —
Zp Country P Country 5. Certiicate of Status Desed ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent _.: --. .--= —7..Name and Address of New Reglstered Agent -~ ™ ~ T
- T T ’ o Name
ACEVEDO' FRANK Street Addrass (P.Q. Box Number is Not Acceplable)
17454 N.W. 11 STREET
PEMBROKE PINES FL 33029
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financain
Tax filing requirement and elects @ do so. After MAY 1, 2001 Fee will be $550.00 et B G ; o fbuﬁon_ 9 0 f%e?i?ohl!?; Sae
(See criteria on back) (| Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delets TITLE [ Change [ Addition
NAME ACEVEDO, FRANK NAME
STREET ADCRESS 3362 PINES BOULEVAHD STREET ADDRESS
orv-st2¢ | PEMBROKE PINES FL 33024 omv-51-2¢
me | STD ] Delete TILE [ Change [ Addition
Mme | ACEVEDO, ANA NAME
STREET ADDRESS | 8362 PINES BOULEVARD STREET ADDRESS
am-S1-2° | PEMBROKE PINES FL 33024 om-51-2¢
TTLE VPD o [ Detete _TmE e . ) . Ochange [ Aduition |
[ = CENTENOTELSIE™ =~ T ST e e T . T
STREET ADGRESS | 8982 PINES BOULEVARD STREET ADDRESS
orv-si-Zf | PEMBROKE PINES FL 33024 omy-st-2p
TITLE [ petete TITLE [1 Change  [] Addition
NAME — NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TImEe ] velete TILE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-2P ' CTY-8T-2P

iling does not ('4 lify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
land accurate andjthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
dmpowdréd 1o execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

il other like empowkred.
d/// / / Ot

by
EDOR PHUTED HARE-GE SIGNING OPFICEN-IR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information suppligs with thi
indicated on this report op supplemental r
of the corporaticn or thefegeiver or trusty
changed, of on an atia i

SIGNATURE:




