¥

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT | T,
CORPORATION 6%
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ8000087303

1. Corporation Name

A & H BEEPERS-REPAIR CENTER, INC.
dfoja A+ #Y

Principal Place of Business

766 RIVERSIDE DRIVE
CORAL SPRINGS FL 33071

Mailing Address
766 RIVERSIDE DRIVE

CORAL SPRINGS FL 33071

FILED

May 03, 1999 8:00 am

Secretary of State

(05-03-1999 90033 023 ***150.00

R0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
10/13/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;‘ 2_61 é’\-"” o 36 q 3 l O Not Applicable
ite, Apt. #,etc.__ . . Suite, Apt. #, efc. , . it
Site, Apt. #, st B ulte, Apt. #, etc. 5. Cerifcate of Status Desirad. | $8 75 Adqltlonal
l_z;] ;] ; - Fee Required .
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’;l E;] 2_9| I;‘ Personal Property Tax. [Oves Sne
g. Name and Addrass of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81 Name
AMERIAWYER Aoneld-_ vora
W B2| Street Address (P.O. Box Number is Not Acceptable)
TORALGABLESFL93484 83
766 e‘;/&fsf"/é? d/",
84| City ,as Zip Code
e, Cove [ Spriass  FLI 5507,

11. Pursuant to the proyi

508, Florida Statutes, the above-named corporation submits thi€statemantddr the purpose of changing its registered

office or registerad Jig ‘1‘ aje of Florida, guch change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered

agent. | am famifiar WitheA / Gations of, Sfction 7.050§, Florida Statutes. .
SIGNATURER ; i 008 (A - &Jam ,gécfe{'¢(4 (- 29-99

Signature, e 3 Ei (NOTE: Registerad Agent signature required when reinstating) ] DATE ¥

12. ~ . OFRZERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PD N [ DELETE 11 TITLE Jp ;Ewnange L Addition
we | HASAN, AU 2 Hasen At
sweeTaoress| 768 RIVERSIDE DRIVE asmeer sooress | 100 Dived s:d-:Df L
CITY-5T-2P CORAL SPRINGS FL 33071 N 14 CITY-ST-2P Corod SP‘( g} e 3707
TME VD %DELETE ) 2.1 TILE ([ Change [T Addition
NAME CORTEZ, MARCOS A 22 NAME
sreeTaporess| 766 RIVERSIDE DRIVE 0 ¥ 23 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33071 - 24cmy-sT.zp | L . - ---
TMLE O DELETE 31TME Fresident ;Eg‘hange ] Addition
we  “TQUOMA, HELENEM — P7es’ deg 22 Helene Quoma
steeeT aocress| 766 RIVERSIDE DRIVE 23smeeracoress | Tbb B 'f!“de b .
orv-stze | CORAL SPRINGS FL 33071 soonv.srze (o Sprisgs R ggogy - - .
TTLE . T [ DELETE 41TME seereTary )(Aadman
NAME _)"\N o~ et ) 4. 2NAME KOUG-'!J (Q.L'LOMO-
STREET ADDRESS - T 4.3 STREET ADDRESS kb Riverside Dr.
CITY-ST-2P 44 CITY-ST-2P Cornd Sprugs, FL 35074
TILE (1 DELETE 51TME [JChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-57-2IP
TTLE [] DELETE $1TME [CJchange [ Additien
NAME 6.2 NAME
STREEI'AI&E'JHESS ) 6.3 STREET ADDRESS
CITY-ST-2PP 64 CITY-ST-2IP _]

14. | hereby certify that the j
indicated on this annug

A

U7 . B N
D NAME OF SIGNING OFFICER OR BIRECTOR

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
annual repog is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gifiver or truste€ empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
dchment with/an address, with all other like empowered.

& /ol @u'cm

g‘},-feé'/'cﬁf;f / ;‘SZ?—'??

Daytime Phona

Ll Ye-1F)

CR2E034 (11/98)

Fsi-7. 53 oo A



