03011999-90227-003-$150.00-%$150.00

’ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls *
Seceetary of Stale
DIVISION OF CORPORATIONS

Z

—

DOCUMENT #

1. Corporalion Name

P98000043650
BEEPERMANIA AND CELLULARS. INC.

Principal Place of Business
16300 NE 19 AVE STE 221

Mailing Address
YEX0 NE 19 AVE STE 221

z2 Phi

et g
I;A'.l_i_..'r\“.-‘.;‘n.

Wl E

12: 19

SIALE
1.0RIDA

NO MIAMI FL 33162 NO MIAMI FL 33162
) DO NOT WRITE IN THIS SFACE
3. Dale Incorporated or Qualifed
(5/14/1998
2. Principal Placae of Business 2a. Mailing Address A, FE! Number Applied For
21 [2¢] (O§ OXe2 330 Not Applicabis
Suite, ADL. ¥, elC. Suile, Apt #, Btc ) $8.75 Additional
E pe 4. Cerifcate of Stalus Dosired [ Foe Rogulred
City & Stale City & State & Eloction Campaign Finsncing $5.00 May Be
23 _— m - —--Trust Fund Conkibuation . e~ —Added 1o Feas—
Zip Counlry Zip Country 8. This corporation owes the currsnt year Intangible
m E;l 20 30 Parsonal Property Tax. Yes  [INo
9. Nama and Address of Current Repistsred Agant 10._Nama ond Address of New Reglatered Agent
81| Name
KE“-' EL M 82| Strest Add .0, Box Number is Nol Acceplable)
3165 WEST 4 AVE cet Address (P-0. Box Number i pla
HIALEAH FL 33017 [X)
e4d] Cay —I'ss[ Zip Cods
\ L FL
11. Pursuani o the pyovisions of Sechcns 607.0502 607.14508, Florida Statutes, the above-named corpotaljon subrmits this stetarmernt for the pupose of changing its registered
office or register gent, or , injhe Stale lorida. Such change was authorized by tha corperabon’s board of direciors. | hereby accepl the appeiniment es regislerad
agent. | am famgiar e oblig f. tion 607.0505, Florida Statutes,

SIGNATURE igratine, lyped o printed nama o ragisiorsd sgent and b i sppicaiie [NOTE: Ragivlered Ageni sgrslurt fequined whan reamalaing) BATE

12, OFFICERS ANO DIRECTORS 13, ADDITRONS/ICHANGE S TO OFFICERS AND DIRECTORS IN 12

e PD Ol pELETE 11 TILE [JChange ] Addibon

WAME HERRERA, ADALBERTO 1.2 NAE

smeevaporess| 16300 NE 19 AVE STE 221 1. STREFTADORESS

oS- 2P NO MIAM FL 33162 14 CITY-ST-2P

LE vD [ DELETE 2ITME [ClChange [ Addition

nAE HERRERA, JACQUEINE 22NAME

sreeTaooress] 16300 NE 19 AVE STE 224 23 SIREET ADORESS

Y. St 2P NO MIAMI FL 33162 24CITY-ST-29

TE O peteTe INTME CjChanga [ Additien

NAME I2NANE

STREET ADDRESS 33 STREETADDRESS

LImY-ST- 29 34 CITY.ST- 2P

HAE [ oELeTE PRE 1 [IChangs [T Additon

HAME 4.2 NAKE

STREETADORESS 4 ASTREET ADDRESS

OTY-S1-2F 44 COY-ST-2P

TME [ bELETE SITIRE _[)Crange [ Addition

NAME 5.2 RAME

STREET ADDRESS| $ISTREETADDRESS ™~

CITY.-§7- 29 S4CTY-ST. 20 /ff;\

nNE [ OELETE siTME \‘737\ ) OChenge [ Addition

NAME 82 NAME f ™

STREET ADDRESS § 3 STREET ADDRESS \/‘i/

O1Y-S1-22 §4 OTY-51-20

14. | hereby certity that the information sypsatad with this iling does not qualify for the exernpbion stated in Saclion 1198.07(3Ki]. Flonda swlulus Tfurther cartify thal the information
Indecated on annual report or syffiplempntal annual raport is true and accurate and that my jignature shall have the same leg ocl s if made undar oath; that | am &n

officer or directur of the corporatiog’or Ihg/receiver Or trustee empowered 10 execute this report as rsqunred by Chapter 607, Flonda Statules and that my name nppg.ar in

Biock 12 or Blogk 13 if changed,

SIGNATURE:

atlachmen

with,an addresa, wilh all other Hik& armpowared

Jocuetine,

feween

WY

(>=
P49~

CR2EN34 {11/98)

HAME OF BIGRING OFFIGER OR DIREGTOR

4

Daylmna Procs #



