2000 UNIFORM BUSINESS REPORT (UBR) FILED

May 03,2000 3:00 am

BEEP MANIA, INC. 05-03-2000 90034 007 ***150.00
Principal Place of Business Mailing Address
L NWOBIST CT 19159 NW 61ST CT

FL 23015 : MIAMI FL 33015-5606 80080293

O PBoy P2/235 PO Box 52/235
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
i AAes 2 / At LN F / 65-0897226 Not Applicable
Zip Country Zip Country " ) $8 75 Additional
5. Cerlificate of Status Desired O . )
23 /TP .D/? G/é 33 52 D/? c?/f Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_ e = e ——— = T o= - -~ ——"~F = ——|"Namg - — = 3
KEIL, DANIEL M ESQ. Street Address (P.O. Box Number is Not Acceptable)
3165 W 4TH AVE
HIALEAH FL 33012
\ City FL Zip Code
8. The above na entity submij?s sigjerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATORE Lo 1// = 67 =0
ignalure, typsd or printed nama o registered agant and title i applicabla. {NOTE' Registered Agent signature requirad when remstating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C. o
- N . ampaign Financ
___Tax filing requirement and glects to do so. After MAY_1, 2000_Fee wilf be $550.00 Tm: on palg il n ng O fds.gqohg:}; SBe
(See criteria on back) O Make Check Payable to Department of State i )
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE O chenge [ Addition | &3
RAME HERRERA, ADALBERTO NAvE g
STREET ADDRESS 1 8159 NW 81ST CT STREET ADDRESS L“O:
CITY-ST-2P CITY-ST-2IP
MIAMI FL 33015 S
TIME VD O Detete TITLE [dcChange [ Addition | O
NAME HERRERA, JACOUELINE NAME
STREET ADDRESS | 18159 NW 61ST CT STREET ADDRESS
CITY-ST-21P MIAMl FL 33015 CITY-ST-2IP
TITLE [ Delste TILE [ change [ Addition
NAME NAME : e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O petete TITLE O change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-8T-2P
TITLE ’ ! O Delete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplgrffantal 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 recelvel of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmghy an address, with all o ike empowered.
Q et W Y //
SIGNATURE: ./ [ kﬂf Celipe [FELRELT 7;/{{; 70 __ s F¢5-24Z5
ate

SIGNATURE ANDTYPED CR PRINTED, PAME OF SIGNING OFFICER OR DIRECTOR Daylime Phona #

L




