2001 UNIFORM BUSINESS REPORT (UBR)

. Entity Name

BEEPERMANIA OF MIAMI, INC.

*>OCGUMENT # P99000003909

Principal Place of Business

PO BOX 521235
MIAMI FL 33152

Mailing Address

PO BOX 521235
MIAMI FL 33152

2. Principal Place of Business

Z28/5 ww 7 21

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

I

FILED é
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90312 020 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State , / City & State 4. FEINumber  §5-0897232 Applied For
M P/ /’: Not Applicable
e e e e — o o —— =SS = p— e
Zi ountr Zi Country” iti
P b Y Q/ e i 5. Certificate of Status Desired O $8.75 Additional
jj 2 _{ 2 £ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KEIL, DANIEL M Street Add P.O. Box Number is Not A table)
.0. Box Number is Not Acceptable
3165 W 4TH AVE roel Address ( P
HIALEAH FL
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 Florida.
SIGNATURE
Signalure, typed of printed neme of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
i lan is eligi isfy i i mn
9. Ihls corporation is ehg;lzito satisfy its Intangible , FILE NOW!!! _FEE IS $150.00 o 10. Election Campaign Einancing $5.00 Mayge_ |
ax i r.e il ' Trust Fund Contribution. Added to Fess
{See criteria on back) O Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND ZIRECTORS IN 11 .
TITLE PD O Delete TILE . [ change [ Addition 5
NAME HERRERA, ADALBERTO NAME =]
swaeer apokess | 16300 NE 19 AVE STE 221 STAEET ADDAESS 3
GITY-ST-2IP MIAMI FL 33162 CITY-ST-2IP @
TITLE vD O pelete TILE [ Change [ Addition E
NAME HERRERA, JACQUELINE NAME
streeT apoaess | 16300 NE 19 AVE STE 221 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33162 CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TTLE ) N - Ol oalete | e - D Change [ Acdition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-st-21P GiTY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TITLE [(J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
13. | hereby certify that the informatiop-gupplied with this filing does not quality for the exemption slated in Secticn 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supp tal reporl is trug 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 corpoeration or the receivh ustee empowered tg/8xecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme An address, with all gfh¢r like empowered. )
SIGNATURE: A A4 "‘} /e o (3‘95)33 7-l244
l SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTQR " Dara Daytima Phone #




