2002 UNIFORM BUSINESS REPORT.()BR)

Jun 04, 2002 8:00 am
Secretary of State

PSHWCNEDIZAENT # P980 43665 05-13-2002 90135 017 ***150.00
CELLULAR MANIA AND BEEPERS, INC.
Principa) Place of Business Maifing Address
2073 NW 2ND AVE PO BOX 51235
NORTH MIAM FL 23169 MIAMI FL 33152
S O A
20733 s 2 pué
Suite, Apt. #, efc. Suite, ApB! o0 BOX 521235 DO NOT WRITE iN THIS SPACE
Clty & 5t City & o 4. FEf Number Applied For
Al 17+ / 650862844 Not Applicabie
3 >/69 % 4/4' Ze Counry 5. Cortficaloof Staes Desiad ~ [1 36 ;,?q Addilonat
. .._B._Name and Address of. Curmnl R.glshmdﬂga_m_.._.___ —_— - ""‘"‘"‘“‘f‘“"""'@,{f‘iﬂdm of. New Fleglnnred Agom E VU

p—p— e e B N e

:E"" [ v “EL M Street Address (P.O. Box Number is Not Acceptable)
3165 WEST 4 AVE
12
City FL Zip Code
8. The above . posa of chmg its remz{amce E:e?d agent, or both, in the Stafe 01 Florid
smmrun{ Q O 2/
Signaturs, ot prided nanw of registerag % il appiicable. Rogisterad AGon signalune fequited when roi-mnn) DATE

9. This corporation is efigible to satisfy ils Intangible FILE NOWI!! FEE IS $150.00 " ]

Tax filing requirament and elects to do s, After May 1, 2002 Fee wifl be $550.00 10. Election Campaign Financing $5.00 Moy Be

N * Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11 _
TmE PD [ Delete TLE Dctange  Dagion | 5
NAME HERRERA, ADALBERTO NAME =
steeTaooness | PO BOX 521235 STREET ADDRESS §
CITY-51-2P MAMI FL 33152 CITY-ST-29 g
ME | VYPD O oekets TITLE [J Change [ Addition | ¢35
HAME HERRERA, JACQUELINE NAME
STREET ADORESS | PO BOX 521238 STREET ADDRESS
CrY-§1-27 MIAMI FL. 33152 GiTY-S7-2P

RIS I oo [Tt gME | , [ Changs (3] Addition | __
_—:’M—"—“—_‘: - - - A i T e NAME = = - — hy = — ——=s

STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-20P
TILE O Delete TE [ change [ Additlon
MAME - NAME
STREEY ADDRESS STREET ADORESS
CIFY-ST-2P CrY-ST-2P
TME O peiste TmE [ Changs [ Addition f
MAME NAME :
STREET ADDRESS STREET ADDRESS i
CITY-S1-1P CITY-ST- 2P |
miE O pelete TLE Olcharge (] Addition ‘
RAME NAME
STREET ADDAESS : STREET ADDRESS
oy-sr-zp / CIrY-81-2P

13. | hereby certify that the information sipplisg with this fitfiy

it an address, with all &

changed, or of

does nat quality for the exemnption stated,in
indicated on this report supplemental report is trug’and accurate and Ihat my signature shall have th samelegale ‘ect as if ma un ler oath; that.!
of the corporatip ar thelraceiver of trusiee empowgred b execute this repon as required by Chapier §07, Florida Statutes: and { ame apppdrs in

h ther fikg-empowered
A o ﬁ@él//?f Y

ction 119, 07 3)(1). Florida Statutes. { further certity that the information
an officer or director
ock 11 or Block 12 if

7L/

SIGNATURBY\Z 10

“ SIGNATURE mw»se.nu-inmrm NAME OF mmom‘é:uonm:cron

\ Daytime Mhone ¥

L




