2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000088986

1. Entity Name

BEST BEEPER AND PHONE MANIA, INC.

MIAMI FL 33015

Principal Place of Business

18159 MW 61 COURT

Mailing Address
18159 NW 6! COURT

MIAMI FL 33015-5606

2,_Principal Place of Business

F O Box £52) 235

3. Mailing Address

P )Box

|

|

ovzos | IUIVRENEIR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90114 026 ***150.00

|

|

JERATLA

DO NOT WRITE IN THIS SPACE

KEIL, DANIEL M ESQ
3165 W 4TH AVE
HIALEAH FL 33012

City & State City & State / 4. FEl Number Applied For
P s, F / MM )'/ 65-0878945 Not Applicable
Zip ’ Country Zip Country - : $8 75 Additional
5. Certificate of Status Desired O - "
23/752 | PDpde 23)52 | Dpde Fes Requied
-~ - - —g"Name and Address of Current Registered-Agent— * ~— —=" 7. Name and Addressof New Registered Apent
Name

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

City

FL Zip Code

SIGNATURE

8. The abave named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signaiure, typed or printed name of registeract agent and title i applicabls.

{NOTE: Ragistsrad Agent signature required when rainstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax fiing requirement-and-etects {0 co so:

FILE NOWI!! FEE IS $150.00

10, Eiection Campaign Financing

$5.00 May Be

(See criteria on back) O | Make Check Pa,yable to Department of State TrustFund! Gontrlautian = AddedtoFaes

BN OFFICERS AND DIRECTCRS N 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD [T Delete TITLE [ Change [ Addition

NAME HERRERA, ADALBERTO NAME

STREET ADDRESS | 18159 NW 61 COURT STREET ADDAESS

CITY-ST-21P MIAMI EL 33015 CITY-ST-2IP

e VD [ selete TILE [Jchange ] Addition

NAME HERRERA, JACQUELINE NAME

STREET ADDRESS | 18159 NW 61 COURT STREET ADDAESS

CITY-$T-2IP MIAMI FL 33015 CITY-ST-2IP

TITLE [ pelete TI7LE [ Change  {J Addition

NAME e NAME B

STREET ADDRESS STREET ADDRESS N

CiTY-ST-21P CITY-S1-2iP

TILE [ Delete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-21P CITY-ST-2P

TITLE O pelete TITLE [ Change [ Aadition

NAME ) HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P g CITY-ST-2IP

TTLE O petete MiLE ] ethange [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

CR2E024 (9/99}

13. 1 hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report of supplemg

Dreport is true and accurate and that my signature shall have the same iegal effect as if made under cath; that ! am an officer or director
3 his report as required by Chapter 607, Florida Statutes; and that my name appears i

n Block 11 ot Block 12 if
powerad.

loTregiea ae ffeo 9972525

¥




