2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000003912 May 09, 2000 8:00 am

1. Entity Name

BEEPERMANIA OF HIALEAH, INC. Secretary of State

05-09-2000 90031 012 ***150.00

Principal Place of Business Mailing Address
16300 NE 19 AVE STE 221 16300 NE 19 AVE STE 221
N MIAME FI. 33162 N MIAMI FL 331624698

N

2. Principal Place of Business 3. Mailing Adgs; ”""m "l m
O Pox $31235 .

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State I 4. FEI Number Applied For
O ‘F’ g ~0ga1227 Not Applicable

Zip Country Zip Country o . $8.75 additional
233 i S a \) & ﬂ 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent el 7. Name and Address of New Registered Agent
— = — Co e —— =, — T -

KE"" DANIEL M Street Address (P.O, Box Number is Not Acceptable)

3165 W 4TH AVE

HIALEAH FL 33162

City FL Zip Code

SIGNATUR /(/C—C/Q ya e ‘ fL/ ) 20 /QO

8. The above na?e entity submits this state for the purpese of changing its registered office or registered agent, or both, in the State of Florida

CR2E034 (9/99)

Signature, lyped or printed name of ragfster@d.ag.ah! and litle it applicable {NOTE: Registerad Agent signature required when rainstating} " pate ¥
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci N .
- ) i . Election Campaign Financin
Tax filing reguirement and elects to do so. : After MAY 1, 2000 Fee will be $550.00 Trust FundaCc)pnt:?bution 9 O fcij.eod‘:thliaes;sBe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD O Dpelete TITLE [ charge [ Addition
NAME HERRERA, ADALBERTO NAME
svReeT ADDRESS | 16300 NE 19 AVE STE 221 STAEET ATDRESS
CITY-ST-2IP N MIAMI FL 33162 CiTY-ST-2IP
TITLE VD 1 Delete TME [ Change [ Addition
NAME HERRERA, ADALBERTO NAME
staeeT An0RESS | 16300 NE 19 AVE STE 221 STREET ADDRESS
CITY-5T-2IP N MIAMI FL 33162 CITY-ST-2IP
THLE O Délete TITLE : e - - - ==~~~ -[] Change - [=] Addiion-| -
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-S1-2IP
TILE [ Delata TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-8T-2IP CITY-ST-2IP
s ¥

13. | hereby certify that the informtion jsuppiied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sufplerental 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 carporation or the repgiver gr wustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachnjq ith an address, with all otiidr like empowered.

- sl a iy —— oty . ’.
SIGNATURE: NNl i N i3 =W g cpre2p cféﬂéo go5 945- 2523

7 Date Daytime Phore #




