2000 UNIFORM BUSINESS REPORT (UBR)

CR2ZEQ34 (9/99)

, P99000003875 .
1. Enity Nare May 09, 2000 8:00 am
DADE BEEPERMANIA, INC. Secretary of State
05-09-2000 90018 006 ***150.00
Principal Place of Business Mailing Address
16300 NE 19TH AVE. STE. 221 16300 NE 19TH AVE.. STE. 221
N, MIAM FL 33162 N. MIAM! FL 33162-4898
0. B0X 535 3
Suite, Apt. #, etc. ;pite. Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ity & State 4, FE} Number Applied For
/{’ ! d (O 5 - qu ‘7 2'3 O Not Applicable
Zi Count " Zi C i
P ountry fg 3 ? -~ o(u}try ﬁ 5. Certficate of Status Desired d ?82:5 A.dl::jltlol'lﬂ
AY a S e Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
o - —Name : —
KE“-v DANIEL M Street Address (P.O. Box Number is Not Acceptable)
3165 W 4TH AVE.
HIALEAH FL
City Zip Code
N\ 3 FL
8. The above 7 d entity submits this state t for the perpose of changing its registered office or registered agent, or bath, in the State of Florida. ,
SIGNATUR I
Signatura, typed or printed name of registared agent and tile i applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
. B N . "

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 00 Added io Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITE PD O pelete TTLE [ Change [ Addition

HAME HERRERA, ADALBERTO NAME

STREETADDRESS | 16300 NE 19TH AVE., STE. 221 STREET ADDRESS

CITY-ST-2IP N. MIAMI FL 33162 CITY-ST-2IP

TILE VD ‘ [ petete TILE [ Change [ Addition

NAME HERRERA, JACQUELINE MAME '

STREET ADDRESS | 15300 NE 19TH AVE., STE. 221 ' STREET ADDRESS

ery-<T-2P N. MIAM! FL 33162 . _gomesekar

TITLE ' O pelete THTLE ' "7 Ochange™ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-ZIP

TILE 1 nelete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ] Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-51-21F |

TITLE ) ‘ [ pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

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

Indicated on this report or supgfgmental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corparation or the recejliey or trustee empowerad 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 attachrfe ith an address, with all other like empowerad.
\ oo < 5
SIGNATURE: el ;/Aa o<~ P¥F9- 2525
SIGNATURE AND TYPED OR PRI HAME OF SIGNING OFFICER OR DIRECTOR rd / Date Daytime Phone #




