2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000104739 Apr 27F12]65:(])) 8:00 am

ASM BEEPERS AND CELLULAR, CORP. ecretary of State

04-27-2000 90021 021 ***150.00

Principal Place of Business Mailing Address
1787 CORAL RIDGE DR. 9694 NW 35TH ST
GORAL SPRINGS FL 3307 CORAL SPRINGS FL 33065-2801
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Suite, Apt. #, etc. S% Apt. #, etc. = DO NOT WRITE IN THIS SPACE
oraf ( prngs

City & State City & State 4. FEI Number Applied For
F & 65-0882390 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
230 7/ 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name N - .- [
SCALABRON'- ADRIANA E Street Address (P.O. Box Number is Not Acceptabla}
1787 CORAL RIDGE DR.
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicable (NOTE" Registered Agent signature raquired when reinstating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE {5 $150.00 lecii e
Tax fiing requirement and elects to ¢o So. After MAY 1, 2000 Fee will be $550.00 10. Elec 'Eﬂn%aé";atf;’uﬁf: " fg.oo May Be
N . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
THLE P O peiete me  P- j-q w__qu m o ha m mac{ O Change ] Addition
NAME SCALABRON, ADRIANA E e He b0 N . 91% Cour?
STREET A0DRESS | 0894 NW 35TH STREET STREET ADDRESS et y=3
ov-szP | CORAL SPRINGS FL 33065 OITY-ST-7P P/ a nta i on, 223/
TLE T * Chi Additi
NAME e N:I\Lfli gca /ab ren! rvana\g.& ange L] Additon
dge. D
STREET ADDRESS stweetsoomess |/ 747 7 faj (&G DI -
s
CITY-ST-2P CITY-5T-2 Co8 fp/,” S O 2307/
L4
e ' O Delete TLE —~ v JChange [ Addition
NAME ) B . - Feme T T to-- T s mteae T -
STREET ADDRESS STREET ADORESS
CiTY- ST- 7P CTY-5T-2P
TNLE (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
TITLE [ pelete TITLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-6T-2IP

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or suppleyfiental reporl is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receivey or frusteg ered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment b all other like empowered.

SIGNATURE: U REGUIRED )y Q4:19-00

PED OR PRIhtED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytrog Phona #

LRI PN

CR2E034 (9/99)



