2000 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT # P98000052077

1. Entity Name

PAGERS AND PHONE MANIA, INC.

Principal Place of Business

16300 NE 19 AVE SUITE 221
N MIAMI BEACH FL 33162

Mailing Address

16300 NE 19 AVE SUITE 221
N MIAMI BEACH FiL 33162-489%8

2. Principal Place of Business

2l Box 57/235

3. Mailing Address

PO Box og2/&35

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90061 003 ***150.00

AN RIAR T

DO NOT WRITE IN THIS SPACE

City & State o City & State 4. FEI Number 65-0862852 Applied For
LlPiRatl /-’/ pti Ari / Nat Applicable
Zip Cauntry Zip Courttry " . $8.75 Additional
5. Certificate of Status Desired " )
AR ) T > D/‘? (/c‘ B2 T2 _Dﬁa/( o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e —— e

KEIL, DAMEL M ESQ
3165 WEST 4TH AVENUE
HIALEAH FL

™ ,

Street Address (P.O. Box Number is Not Acceptable)

City

F

L Zip Code

8. The above nal entity submits ghis kjétemenpfor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

)

4

oo

Signature, typed or prinled name of reqistered agent and Wtle it applicable.

(NOTE: Registerad Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

___FILE NOW!! FEE IS $150.00

fax fing requirernent and elécts 1o 4o so.
(See criteria on back)

Affer

’ ee will be

Make Check Payable to Department of State

|_10._FElertion.Campaign Financing
Trust Fund Contribution,

1 Addedto Fees

1. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PD [ Delete TMLE C]change [ Addition
NAME HERRERA, ADALBERTO NAME

staeer aporess | 16300 NE 19 AVE SUNTE 221 STREET ADDRESS

GITy-57-2P N MIAMI BEACH FL 33162 CITY-ST-2IP

TITLE VD O pelete TITLE [Ichange [ Addition
NAME HERRERA, JACQUELINE NAME

steeer aooress | 16300 NE 19 AVE SUITE 221 STREET ADDRESS

CITY-ST-2IP N MIAM! BEACH FL 33162 CITY-ST-2IP DU

TITLE [ Delete TITLE T ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

THLE 3 belete TnE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-2P

TITLE O oelete MLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 3 pslete TIMLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST-ZPP

13. | hereby certify that the information
indicated on this report or supple
of the corporation or the receiver ¢
changed, or on an attachment wi

SIGNATURE:

stee empowered to execu
ah address, with all other likg

Daytima Phone #

Jopiied with this filing does not gualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
Ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Bmpowered.

CR2E034 (9/99)



