FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90334 013 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
/DOCUMENT # P98000043605

1. Entity Name

QUALITY BEEPERMANIA, INC.

Mailing Address

PO BOX 521235
MIAME FL 33152

Principal Place of Business

PO BOX 521235
MIAMI FL, 33152

L

DO NCT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

[72] M- Lives sy Re

Suite, Apl. #, etc.

Sulte, Apt, #, etc.

V ity &ftate City & State 4, FEI Nurber 65-0862847 Applied For
ﬁﬂjéﬂ) F Not Applicable
Zi t ‘ = = - ¥ - T i O T
P Quntry ap Country 5, Certificate of Status Desired | $8.75 Additional
335 ZZ = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KE“" DANIEL M ESQ. Street Address (P.O. Box Number is Not Accenptable)

{——TFax-filingtaguiremaent-and slects-io-do 50 ———

3165 WEST 4TH AVENUE
HIALEAH FL 33012
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 applicable, (NGTE: Ragistered Agent signalure required whan reinstating) DATE
. o e . "

9. This corporation is eligible to satisfy its Intangible FFLE NOW —FEE IS $150.00 | 10. lection Campaign Financing $5.00 May Be

rust Fund Contiibufion,

CI—Addedto Fees

{See criteria on back)

Make Check Payable to Department of State

0187500

|

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O oelete TITLE [ Changs [T Adition
NAME HERRERA, ADALBERTO NAME
STREET ADDRESS | 16300 N.E. 19TH AVENUE STREET ADDRESS
CITY-S7-2IP MIAM! BEACH FL 33162 CITY-ST-21P
TiLE VPD 1 Delete TITLE [dchange [ Addition
HAME HERRERA, JACQUELINE HAME
STREET ADDRESS | 16300 N.E. 18TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33162 CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
~TIME O pelete THLE i T DlChenge [ Addiion |
NAME RAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [C] Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | heraby certify that the informagiermsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supflemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or frustee empowered ySlexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an &n attachmgfit withyan address, with all bijter like empowered.
SIGNATURE: (© 4 / ) é’ﬂs) 387 (144
$IGNATURE AND TYPED CR pmfn NAME OF SIGNING OFFICER OR (HRECTOR Date Daytime Phone #

CR2E034 (10/00)



