/14

2002 UNIFORM BUS

INESS REPORT.(UBR)

FILED
Jun 05, 2002 8:00 am
Secretary of State

7
DOCUMENT #  P99000003912 s
1. Entity Name 05-16-2002 90087 001 15
BEEPERMANIA OF HIALEAH, INC.

Principa! Place of Business Mailing Address
407 W 28TH STREET P O BOX 521235
HIALEAH FL 33012 MIAM! FL 33152
2. Zincﬂﬁr PI% of Busin%a /d 3. Mailing Address ”""m m "”I m" "”"m” m’ "m m [ m
Suite, Apt. #, etc. < Suile, Apt. ¥, elc., DO NOT WRITE IN THIS SPACE
fly & S City & Stat 4. FE! Number Applied For
4 ;bz WJ/ PO BOX 521235 650897227 Not Applicable
2Zip * Zip WIANE, FU 325877235 - , $8.75 additonal
59 ﬁ / & % /J 5. Certificats of Status Desired | Fee Required
- N 6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registarad Agent .
- N Name o T - -
e e e . — — et e I, e e
KEI" DANIEL M Street Address (P.O. Box Number is Not Acceptable}
3165 W 4TH AVE
5
HIALEAH FL 33f62 ¢
City Zip Code
/ L/ FL
8. The above namdd enjity submits this statement fpr tfie purpese of changing\{sregistered office or registerefl agent. or bolh, in the State of Fifrida
’ o) (o
[
| 1of Lod) /2062
SIGNATU
OPatoTh, Typed o printed name of registered agentanc e I sppicaote, NGTE: Hogislersa Agent signature rquived when reinstaling} T DATE
9. This corporation Is eligible ta satisty its Intangible FILE NOWIi! FEE IS $150.00 10. Elact i Financi
Tax filing requirerment and elects 1 do 5o, After May 1, 2002 Fes will be $550.00 - Election Campaign Financing $5.00 May Be
) ' Trust Fund Contribution. Added to Fees
(See criteria on back} (I} Make Check Payable to Department of State _
1. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE PD O Delete THE O change [ Addition ]
HAME HERRERA, ADALBERTO NAME a
streer aooress | 16300 NE 19 AVE STE 221 STREET ADDAESS 3
CITY-ST-2P N MIAMI FL 33162 CITY-§1-2° ﬁ
e i O ok ™me Ocrange  [J Asdiion | O
NAME HERRERA, ADALBERTO NAME
sTREeT apoRess | 16300 NE-19 AVE STE 221 STREET ADDRESS
CTY-51-2P N MIAMI FL 33182 ‘ CITY-57-2F
M o | me OO Change [ Addition |
e .. R R v—, Sgmeunon e
| STREET ADDRESS i STREET ADORESS
CIFY-ST.21P CITY-ST. ZIP
mEe < [ Dawete TiLE O Change [ Addition
NAME. : ' NAME
STREET ADORESS SFREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TmLE 7 Detete Tne Ocrame  [J Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS ‘
QITY-ST-2 CITY-ST-21P
e O pelete TIMLE O Change [ Addition
NAME - A
STREET ADDRESS STREET ADDRESS
Cliry-sT-ap CITY-ST-21P
13. | hereby certify that the informiidtion suppfied with this filing does not qualily for the exemption stated in Section 119.07’13)0), Florida Statutes. | funther certify that the information
indicated on this report or sypplemsntal repert is true and accurate and that my signature shall have the same legel effect as il mads under oath; that | am an officer or dirdctor
of the corporation or the regeiyer crifustea empowered 1o execute this report as required by Chapter 607, Florigd Statutas; and that my name.appears in Black 11 or Block Y2 i#
changed. or on an attachrén an address, with al! otheyfige empowered. / %
SIGNATURE: vy 0o 2(02 =&7l
NING DFFICER OR CIMRECTOR I Dalg L i Daytina Phone #




