2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000066915 May 30, 2000 8:00 am
. Entity Name S
ecretary of State
ELECTRONIC SOUND AND BEEPER CORPORATION
05-30-2000 90088 008 ***150.00
Principal Place of Business Mailing Address
3015 NW 79TH ST. #C 7980 015 NW 79TH ST, #C 7980
MIAMI FL 33147 MIAMI FL 331474705
F e i O O R AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0873876 Not Applicable
Zp ' Coutry Zp Country 5. Certificate of Status Desired O $8‘75 Additional
) Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HERZ; IBRAHIM Sireet Address (P.O. Box Numt;er is Not .';ccgptable) ‘ )
9001 SW 77TH AVE
#501
MIAMI FL 33150 City FL Zip Code

8. The above named entity submils 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 registered agent and utle Iif applicable {NOTE. Registered Agent signature raquired when reinstating) DATE
s. igff.‘.’.fi;pféiﬂc’rl :eerng;:l;e ;?ei?:f;y c;tos sl’zfanglble M;IbEMEi?VzVO!;Ll;EE \lﬁl ?;:‘;-5030 00 10. Elsction Campaign Financing $5.00 May Be
- o ’ - Trust Fund Contribution. O Added to Fees
‘v (See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE P [ pelete TITLE [ Change [ Addition | -
NavE HERZ, IBRAHIM NAME :
STREET ADDRESS | Q001 SW 77TH AVE- C501 STREET ADDRESS
CITY-ST-2IP MIAM[ FL 33156 CITY-ST-2IP
TITLE [ Delete TILE [ Changs  [J Addition d
NAME NAME
STREET ADDRESS‘ ) STREET ADDRESS
CITY-S5T-ZIP . CITY-51-2IP
TITLE Sl O3 pelete TITLE [ Change [ Addition
wae T[T T ) o NANE -7 : T .- -
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP ~
1I1LE O Detete TIME ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TILE [ Delete TILE (O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-2IP CITY-ST-2IP
TME O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-3T-7ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Slatutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustes empowaered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an gddress, with all other like empowered.
Mp i RPE -6/

ED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




