i

., 2691 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000052077 Apr 24,2001 8:00 am

1. Entity Name
ecretary of State
PAGERS AND PHONE MANIA, INC. 242001 S0 014 150,00

Principal Place of Business Mailing Address
PO BOX 521235 PO BOX 521235
MIAMI FL 33152 MIAMI FL 33152

WA

2. Principal Place of Bus:‘nzg E 3. Mailing Address ”IIMI“II ll" || ||

0187762

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplergemtal 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
of the corporation or the receiver blee empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentyw, pddress, with all otheflike empowered.

SIGNATURE:

Cate Daytime Phone #

re
SIUNATURE AND TYPED OR PRINTED n{ns OF SIGNING OFFICER OR DIRECTOR

£/3 s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , F/ City & State 4. FEI Number 65'0862852 Applied l.zor
LAy L e B o L Not Applicable |
Zip JGEU”"V Zip Gountry - » $8.75 Additional ’
9 5 / 3 { ﬁ C/é 5. Ceriificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KE“" DANIEL M £SQ Street Address (P.O. Box Number is Not Acceptable)
3165 WEST 4TH AVENUE
HIALEAH FL
City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, {ypec or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature reqguired when reinsiating) DATE
. - o ) m
9. E:: qprp?rathr;:‘::gﬁks ;?es;zstfgétf F:\tanglb\e . FIF..E NQW... FEE IS $150.00 | 10. Election Campaign Financing $5.00 Mayss |
- NG S - After-MAY-1;2001-Fee-wit be $550-00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 .
- 5
TITLE PD O Detete TI7LE [ change [ Addition g
et HERRERA, ADALBERTO NAME e
STREET ADDRESS | 16300 NE 19 AVE SUITE 221 STREET ADDRESS §
CITY-ST-2IP CITY-§T-2IP
N MIAMI BEACH FL 33162 |
TILE VD [ Defete TITLE [ Change  [] Addition 5
NavE HERRERA, JACQUELINE N
STREETADDRESS | 16300 NE 19 AVE SUITE 221 STREET ADCRESS
CITY-S1-21P N MlAMl BEACH FL 33152 CITY-§T-ZIP
TILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : ‘ o 1 Celete TITLE i " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme 3 celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE T Detets TIME ‘ [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2IP

NG A oA : VP . ‘7(//(’/0] (_‘3&35)%)7—-”(/J




