2000 UNIFORM BUSINESS REPORT (UBR)

FILED .

DOCUMENT # P98000043661

1. Entity Name

PAGING MANIA AND CELLULARS, INC.

May 03, 2000 8:00 am
Secretary of State

05-03-2000 90034 012 ***150.00

Principal Place of Business

16300 NE 19 AVE STE 221
NO MIAMI BEACH FL 33162

Maifing Address

16300 NE 19 AVE STE 221
NO MIAMI BEACH FL 331624898

2. Principal Place of Business

FoO Box 527235

e~ N

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

]
City & State City & State 4, FEI Number ' Applied For
. -
Mipatsr / AT BAY I, f—’/ 650897225 Not Applicable
Zip Country Zip Gountry » ) $8.75 Acdditional
oy TS e~ L gz m |~ g o« | 5._Certificate.of Status Desired . []. P30 o=
B/ 5> .Dﬁ O/é' A | 5> )P o/ & Fés Ratured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEIL, DANIEL M Streel Address (P.O. Box Number s Not Acceptable)
3165 WEST 4 AVE :
HIALEAH FL 33012
City FL Zip Cede

- 8. The above nawged entity submils,

is statghfent for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida
I

4 200

s \GNATUE
Tgnaturs, typed or printed name of registerad agent and title if applicable.

{NOTE. Registared Agent signature required when renstating) t DATE
9. This corporation is efigible to satisfy its Intangible |- E|L£_N,OW_.!LEEE,_§§__$]5D,,QQ |_10._Eiection Campaign Einancing $5.00. May-Bo—|
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) Make Check Payable to Department of State ‘

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 )
TITLE FD 1 Delete TITLE ‘ [Ochange [ Addition E
NAME HERRERA, ADALBERTO NAME .
STREET ADDRESS | 16300 NE 19 AVE STE 221 STREET ADDRESS Ny
ciry- ST-2p NO MIAMI BEACH FL 33162 Clry-S1-2IP "
TME VD 3 celete TITLE [change [ Addition | <
HAME HERRERA, JACQUELINE NAME

sTREET A0DRESS | 16300 NE 19 AVE STE 221 STREET AUDRESS

gy -§1-21P NO MIAMI BEACH FL 33182 CiTy-ST-21P

TITLE O pelete TILE [Tchange [ Addition
NAME NAME

STREET ADDRESS | - -~ == [ STREET ADDRESS e " .

CITY-5T-21P CITY-ST-2IP

TITLE 1 Detete TITLE {7 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE T Delete TITLE [ Change [ Addition
NAME L NAME

STREET ADDRESS | ™~ o : STREET ADDRESS

CITY-ST-7P IR A Cy-ST-21

TTLE [ Delele TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY- 5T-2P

13. | hereby certify that the inform;
indicated on this report or sugpl
of the corporation or the recgivel
changed, or on an attachmjeht

SIGNATURE:

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

dmental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
or trustgg empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
th an address, with all oty

% like empowered.

T e DT A . .
ey *é/)ﬂf S rben %ZO 3,

S 5. F¥S. 2527
RLNAME OF SIGNING OFFICER OR DIRECTOR ate

Daytime Fhone #




