2000 UNIFORM BUSINESS REPORT (UBR) FILED

? May 02, 2000 8:00 am
DOCUMENT # P99000003909 y o a
ety Nae Secretary of State

BEEPERMANIA OF MIAMI, INC. 05-02-2000 90007 022 ***150.00
Principal Place of Business Mailing Address
16300 NE 19 AVE STE 221 16300 NE 19 AVE STE 221
MIAMI FL 33162 MIAMI FL 33162-48%
E o AR EEA R
ro Box I3/335 PO Box 52/73X |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbger Applied For
2 R At "‘% F-/ e 0 ! W e ":_r F—/ 2 08?7;57 Not Applicable
Zip Country Zip Country o ; B.75 Additional
355 !2/9 (/f 55 )52 .D/;T 0/{ 5. Certificate of Status Desired ] gee Requirec;mna
i=—" " 7 &, Name and Audress of Current Registered Agent - ~TF T T T "7 Name and Address of New Raglstered Agent B
Narme

KEIL, DANIEL M Street Address {P.O. Box Nurr:;er is Not Acceptable)

3165 W 4TH AVE

HIALEAH FL

' City Zip Cade
N ) FL

8. The above nameghentity submits thig, stal purpose of changing its registered office or registered agent, or both, in the State of Florida.

/

1A

s

i

SIGNATU
K@ﬁ&m&d or printed namé of registared agent gnd uile f applicabla. {NOTE. Registered Agent signalure requirad wher reinstahngl DATE

8. This corporation s eligible to satisfy its Intangiole | __FILE NOWIl! FEE IS $150.02 . 10. Election Campaign Financing 00 tay Bo

Tax flifg Tequirement AN slectE 00T $0 T ANET MAY 1 2000 Fee will e $5460d s Fund Contritution. Added o Fone ~ |

(Ses criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 )
TITLE FD 7 Delete TITLE {Jctange [T Addition
NAME HERRERA, ADALBERTO NAME .
STREET ADDRESS | 16300 NE 19 AVE STE 221 STREET ADDRESS .
GITY-ST-2P MIAMI FL 33162 CITY-3T-2IF N
TITLE VD O pelete TITLE [ Change [ Aadition | ¢
RAME HERRERA, JACQUELINE NAME
sTREET ADDRESS | 16300 NE 19 AVE STE 221 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33162 CiTy-§7-21P
TTLE [ pelete TITLE [ change [ Addition
NAME ) NAME
STREET ACDRESS "B smesTaOREsS | 7T -
CITY-5T-2P CITY-ST-2IP
Tie [ paiete [itil3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE O pelete TITLE [0 change [ Addition
NAME . NAME
STREET ADDRESS | - &~ ot STREET ADDRESS
CITY-S7-2P e CITY-§7-2P
THLE O peiete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS .|| STREET ACDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby cerliiﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certily that the information
indicated on this report or supplemenial 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 receiver g ute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changeg, or on an attachment wi

SIGNATURE:

ktee empowered 1O
address, with all of

eﬂ'ﬁ@a&w»c era_ %@é@ écgi%@;@ﬂ

i
““siGNATURE AND TYPED OR pmw@ue OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

NI
!

Dt A

Pl




