'

2001 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # P98000043661

1. Entntv Name

PAGING MANIA AND CELLULARS, INC.

Principal Place of Business

PO BOX 521235
MIAMI FL. 33152

Mailing Address

PO BOX 521235
MIAMI FL 33152

2775 20%2 4

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

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

04-24-2001 90334 012 ***150.00

2039V

AR

DO NOT WRITE N THIS SPACE

ity & State, ﬁﬂ City & State 4. FEINumber  ep 08 Applied For
” / /91»/ / 97225 : Not Applicable
e I e e = et s [P = ’ TS addiional T
i ountry §. Centificate of Status Desired $8.75 "Addiioral

Dhde

3 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
KE“" DANlEL M Street Address (P.0. Box Number is Not Acceptable)
3165 WEST 4 AVE :
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 ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when sinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150 00 | 16. Election Campaign Financing $5.00.ay Bo_

——Afer- MAY-1 200+ Tee-wilt be-$550:00

——Tan-fling-requirerrent-and elects-to to se:

Trust Fund Contribution. O Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE [ change [ Acdition
NAME HERRERA, ADALBERTO HAME
STREET ADDRESS | 16300 NE 19 AVE STE 221 STREET ADDRESS
CITY-57-ZIP NO MlAM' BEACH FI. 33162 CITY-8T-2IP
TITLE VD 7 Delete TTiE O change [ Addition
NAME HERRERA, JACQUELINE NAME
STREET ADDRESS | 16300 NE 19 AVE STE 221 STREET ADDRESS
om-sT-2¢ | NO MIAMI BEACH FL 33162 civ-s7-2¢
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-$T-2IP - ) _CITY-§7-Z#. . . _
TITLE [ pelete TMLE [J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ pefete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é‘;
ental report is true and accurate and that my signature shall have the same legal e
trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

indicated on this report or suppjsm
of the corporation or the raceivh
changed, or on an attachmgn

SIGNATURE: NN ZA

SIGNATURE AND TYPED OR PRINTEDSR

W an address, with all oth,

il like empowered.

(P

does not qualify for the exemption stated in Section 119. 0753)(1) Florida Statutes, | further certify that the information

fect as if made under oath: that | am an officer or director

dhefp  (E5)z7-1111

E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

0187515

CR2E034 (10/00)



