FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrvls
Secretary of State
DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90120 008 ***150.00

DOCUMENT # PQ8000017129

4, Corporation Name

INTERNATIONAL PAGING SYSTEM INC.

G

Mailing Address

11601 BISCAYNE BLVD.. SUITE 204
MiAMI FL 33161

Principal Place of Business

H601 BISCAYNE BLVD.. SUITE 204
MIAMI FL 33161

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

02/20/1998
2. Principal Place of Busingss 2a. Mailing Address FE! Number Applied For
1] 26] GS-0 5’ 200073 Not Applicabie

$8.75 additional

24] [25] 20] [30]

Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 5. Certifcate of Status Desired O i
El ;l ) - Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation owes the current year Intangible

Personal Proparty Tax. Ces One

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

By

e e Heewvenux

PIERRE, ANDRE D

6301 BISCAYNE BLVD., SUITE 101 8

N

treet Address (P.Q. Box Number,is Not Acgeptable)
§gag= TR E U

BANYAN BAY
MIAMI FL 33138

83

84

ﬁtyll-‘-rv\\

FL [*1387%¢

office or registered

07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. 1 agt familj the obligations of, Section 607.0505, Florida Statutes.

SIGNATU
e of ragistered agent and hille if applicable. (NOTE: Registerec Agenl sgnatute required when reinstating) DATE

12. PCD OFFICERS AND DIRECTORS AT 13. - SEDel‘TIONSfCHANGES TO OFFICERS ANDE]DI;ECTORSMH
TILE 1.9 TITLE ange tion
e HERIVEAUX, DIDIER T2 TRaTRick Carvee
srmeer soovess|, 9333 SW 166 AVENUE oo | (0 Rue GLPRRaR D, Rtiow yille
CITY-ST-2IP MIAMI FL 33193 14 CITY-ST-2P Ha, 41’,’, .g_) z
TITLE viD [ DELETE 21 TILE P [JChange  [FhAddition
e KAUFMAN, RICHARD 22w Ciset Belawcoset
street aporess| 60 RUE GEFFRARD, PETION-VILLE nsmeoress| o Rue (e Ftraeon, fﬁ—"‘ on Ur /e
CITY-ST-ZIP HAITE, W.I. 2 4 CTY-ST-2P Adoa b (WE
TITLE VsD [J DELETE 31 TME 7 CJChange [ Addition
NAME LASSEGUE, PIERRE-RICHARD 32 NAME
sreevaooress| 16263 SW 76 STREET 33 STREET ADDRESS
CTY-ST-ZP MIAML FL 33193 34, CITY-ST- 2P
TME D (] DELETE 41 TMLE [JChangs [ Addition
NAME HERIVEAUX, DOMINIQUE 4.2 NAME
streeT aooress| 15512 SW 60 STREET 43 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33193 44 CITY.5T-ZP
TITLE ] DELETE 5.1 TITLE CjChenge [ Adcition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T-2P 54 CITY-ST-ZP
TITLE [ DELETE 6.1 TME [QChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-TP

0261993

CR2E034 (11/98)

14. | hereby certify that the informatign supplied with t
1

or thgg re:

oy ny n e et B s Y
SIGNATURE: Py A= S T Ry
JFED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

js filing does not qualify for the exemption stated in Saction 119.07(3)(§), Florida Statutes. | further certify that the information
phual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

or or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in

h aaghment with an address, with all other like empowered. i

/- -99

Daytime Phone #



