0103!%9—90024-011-“ 50.00-3150.00

5. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
* PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secratary of Stals
1999 DIVISION OF CORPORATIONS
. _
| DOCUMENT # Pggp00043665
| CELLULAR MANIA AND BEEPERS, INC.
Principal Place of Business Mailing Address
18300 NE 19 AVE STE 221 16300 NE 19 AVE STE 221

FILED
coMIR -4 BALE 07

ARY OF STATE
1:%{5?11:‘125‘"["{ FLORIDA

NO MAM BEACH FL 362 NG BRAMI BEACH FL 33782

DO NOT WRITE IN THIS SPACE

3. Date Incorporaiad or Quakied

05/14/1993
[ 3. Principal Place of Business Za. Maling Address 4. FEI Number Applied For
23] 26] LSD8628YY ot Applicable
Sute, Ap1. . otc. m Sulta, ApL #, otc. 8. Cerfcate of Status Desired [ sili::ﬂ:“"
Thy 8 S City & Giata 8. Etection Cempalgn Finenchng ) $5.00 may Be
23] — e e e ] Tt m = et Tt B Eohtbution™ < T = A 4ad o Fess
Zip Gountry Zip Country 8. This corporation owe the cumant year intangible
?4—] ,;‘ F?TI I;‘ Parsonal Propery Tax. Oves (]
#. Name and Addnu of Curremt mghui Agent 10. Name and Address of New Reglstersd Agent
. R JL‘ I"-\ T 21| Hame
% R@Ns;ai n:VE DRI Fan WG 82[ . Streat Addrass {P.O. Box Number Is Not Acceplabis)
HIALEAH FL 33012 FT) ! eEr EWET
\ 84| Ciry ) .
43 Fiioan 1o the Jrova § ‘502 and 6071509, Fipikda Statutes. T AbOve nemed v submits thia stalemenl for ho purRose of changing s regisiared
™ ioiNce or Fegis State of Florida. Buch a was authorized by the corporation’s board of drectors. )| hereby accepl the appoiniment as raglistered
wgent 1 am 70505, Fioridp Statulea
BIGNAY THOTE: Feagiiored AQen] Sipnaions mQused whin rmaaing] s BT
1a. OFFICERS AND DIRECTORS 13, AanONstc:HANGEs YO OFFIGERS AND DIRECTORE W 12
WNLE PD (J DELETE 11TME OChange ] Additon
Y HERRERA, ADALBERTO 12 HAME
srextsoteess| 16300 NE 18 AVE ) rasmeevaooress
Y5128 NO MIAMI BEACH FL 33182 14 CITY.ST-2P :
r—tu——_w__— CIpeETE 21MLE CiCrange [ Addition
LT HERRERA, JACQUELINE 22N
ameeraooress| 16300 NE 19 AVE STE 224 2 STREET ADDRESS
| omv-sr-z¢ NO MAMI BEACH FL 33182 -~ + .- o . 240TY.51-29
.o : - [peETe SITIE DIChange [ Addlion
e R 32N
12 STREEY ADDRESS s
I CITY-S1-ZP it
DO DELETE 41TME
.. . 42NAE
! 43 STREET ADDRESS
A4 CITY- 5720 )
) CELETE 54 TME Ocrange [ Acditon
52 NAME :
5 I ETREET ODRESS
S4CITY.ST- 2P
[ oELETE $1TME DIChange [ Addiion
. L2
Pt &3 STREETADDRESS
S40TY-ST-2P \)

of supplemental annual repon in tru
on of tha, receiver or rustes

o Ofl an annchmenl L0
78 .-1'

b aupplad with this filng does not qucllfy for the exemption stated In Section 119, 0?(3){!) Fhorida Siamtes. | further certify that the informatloR ]~
nd accurate and that my signam shall

eﬂuxmarad 10 axeculs this report as required
2N addreas, with al other Bka empowenid

have the same lepal effect as if mads under oath; that F am an
by Chapler sur Florikda Statmes and Lhat my name appoars in

~ CRREQ34(11198)

: b .}.

1/ 5/99 Qos) 44?-&@5‘



