o

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

s | Apr 09 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000078786 (5)

1. Corporation Name

EXPRESS BEEPERS AND CELLULARS, INC.

0 000 0O

Principal Place of Business Mailing Address
T441 CORAL WAY 7441 CORAL WAY
MIAMI FL 33155 MIAME FL 33155
DO NOT WRITE IN THIS SPACE
3. Dats Incorporatad or Quatified
. 09/11/1987
2. Principal Place of Businoss 2a. Maing Address 4. FEi Number Appliad For
21 20] 501%192| Nol Appiicabie
Suile, Apt. ¥, elc. Suite, Apl. 4, elc, i
' P 6. Certificate of Status Desired ] $8'75 Additional
2 |27] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zipy Country B. This corporation owes or has paid the current year intangible
24 2_5] ;;] ;ﬂ Personal Property Tax due June 30, D Yas E No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
GOMEZ, LAZARO J 81| Name
7441 CORAL WAY 82| Stroel Address (P.O. Box Numbar 18 Nol Accepiablal
MIAMI FL 33155
83
84 City FL 85] Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent. or both, in 1he Stats of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered
ageni. | am familiar with, and accept the obligabons ol, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, 1w o e e of fogledenea aocn avd Wl d opginabie (NDIE FRegistered Agent signature required when reinslaling, DATE

CR2E034 (10/97)

OFFICERS AND DIREGTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
’ [ DELETE 11 TTLE vV [T Crange  J&grddition
| 12Ne RTA SANTIAGO
13sheer anoress IBYTD NW 1 6T
| e o ~ 1acny-s2e IMTAMET , B -
I OrLete Z1TITLE Change Addition
2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4CITY-ST- 2P
e [T giLeTe 3.1 TITLE LTI Change [T Addition
NAME 12 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P _ 34, CITY-5T-29
TMLE [T pecere 417TNLE [ Jchange [ Addition
NAME . 4 2UAME
STREET ADDRESS 4 3STREET ADDRESS
CHY-ST-29 44 CITY-8T-2P
TMLE [ DELETE 51 TILE [Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AQDRESS
oY-S1-29 54 CITY-S1-2IP
TM.E [J orrete 61TIILE [ change 23 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-2P

14. | hereby cerlify thal the information supplied wilh 1his filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatad on this annual report or suppliomoental atvual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or direcior of the corporalion of the receiver or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, ar on an attachment y@h an address.
SIGNATURE: —ﬁ)ﬂo&m_ a0 Jjﬂ 99. (xo8) 2b- 1ol




