2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 04, 2002 8:00 a

51

p‘gEUMENT# P99000003909
N

Secretary of State

05-16-2002 90008 045 ***150.00

BEEPERMANIA OF MIAMI, INC.
Mailing Address

PO BOX S21239
MIAMI FL 33152

Principal Place of Business

2815 NW 7TH STREET
MIAMI A, 33125 -

91434

N G

3. Mailing Addre%’

Bl pi) 7,

Suite, Apt. #, ete. Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State | City & State 4. FE} Number 65 089 Applied For
(2074 W . 1232 Not Applicabla
0 - Zip Country - - $8.75 additonal
é} )z Cl/ % &!ﬁ 5. Certificate of Status Desired 0 Foo Fonuirea
8. Name and Address of Current Registered Agent___ ______ . ____ e e — 7. Nama and Address.of.Now.Reglisiersd Agamt._. o oo =]
T T T R . - ..
KE'L EL M Street Address (P.O. Box Number is Not Acceptabla)
3165 W 4TH AVE
HIALEAH FL |
- , City Zip Code
8. The above na r the purpose of cggji:re)gimerad office or regjstered agent, or both, in the State of Florida.
ted agend and iitie #f applcable. (NOTE: Reqisterad Agent signature requimd when nainstatmg) T pate
1-9. This corporation is eligible to satisly its Intanglbia FILE NOWIH FEE IS $150.00 " : .
" Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 10- Election Campaign Financing ssadd'aooa mh;ao:aBe

Trust Fund Contribution.

m

13. | hereby certity that the informati
indicated on this repert or supp!
of tha corporation of the racer
changed, or on an atiachmen

SIGNATURE:

this report as

or truglee empowered o execy)
powered.

ith aryaddress, with all other lik

£ e Yo
oW e T NG

byt \.

supplied with this filing does not qualify for tha exernption stated in Section 1 19.07;[3)(?). Florida Statutes. [ further centify that the information
ental report is true and accurate and that my signature shall have the same legal e
Chapter 807, Fiorida Statutes; and that my name appears in Bj:k 11 or Block 12 #

lect as # made under cath; that | am an officer or director

B3E7-((/

SKRMATURE AND TYPED OR P

NAWG CFFICEA OA DIRECTCA
¥

e fRamera _@/4/0

Daytime Phone #

(See criteria on back) Make Check Payable to Depariment of State

1. OFFIGERS AND DIREGCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ Detete e Ocomnge O] Addion | S
NAME HERRERA, ADALBERTQ NAME g
street anoeess | 96300 NE 19 AVE STE 221 STAEET ADDRESS §
CITY-57-2P MIAMI FL 33162 CITY-ST-2P é:
Tme vD O oeiete TME O change [ Acdition | &
RAME HERRERA, JACQUELINE HAME
smeetaporess | 16300 NE 19 AVE STE 221 STREET ADDRESS
GITY-5T-2P MIAMI FL 33162 CITY-ST-2IP

Jme 5 _ O petete e [ Change [ Aodition

NAME _ . _ = - =)= = S : e

STREET ADDRESS STREET ADORESS
CITY-ST-TP CITY-S1-2
mLE O petets nne [ Change [ Addition
N:HE > NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
e ] Delets TIME [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ary-si-p CITY-ST-7P
TILE O Dolete TME Ochange  [J Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- 5T-2p o~ CITY-ST- 2P




