. @ FILED

2001 bNIFO'RM BUSINESS REPORT (UBR May 21, 2001 8:00 am

—

CR2E034 {10/00)

~7 -
PQENUMENT # P99000004138 S Secretary of State
. Entity Name
04-24-2001 90334 024 ***150.00
BEEPING MANIA, INC.
Principal Place of Business Mailing Address
PO BOX 521235 : PO BOX 521235 - -~
MIAM? FL 33152 MIAMI FL 33152 --
S v (AR NE AT
35/ & 43 5T !
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Ity & State City & Stater 4. FEI Number 65'089 Applied For
IA Pﬂ’x ﬁ N . . 7228 Noi Applicable
Zip ntry Zip | Country ] ) $8.75 Additional
3 —a a / 3 g ﬂ 0/ é 5. Certificate of Stalus Desired | Fa{a Required
8. Noeme and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
Name o o . _ . L
KEL DANELMESQ. ~~ ~ I
Sireet Address (P.Q. Box Number is Not Acceptable)
3185 WEST 4TH AVENUE
HIALEAH FL , :
City FL I Zip Cods
8. The ahove named entity submils this statemant for the purpose ¢f changing its registered office or registerad agent. or both, in the State of Florida.
SIGNATURE
Sipraiure, typed or printed name of registersd agent and itla it gpplicabhs. (NOTEMW«!Mﬁm-WmM) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS 515000 . ion Fl )
Tex tiling requiremen and elects to do so, — ..Afler MAY 1, 2001_Fee will be $550.00 o f,'ﬁ'g:;ag’::&?&ui’: e 35.00 Mﬁﬁf_ .
(See criteria on back) . 0 | Make Check Payable to Department of State. - T g
", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O peies me ' Dl Crange [ Addilion
NAME HERRERA, ADALBERTO NAME
sTReET A00AESS | 96300 NLE. 19TH AVENUE SUITE 221 STREET AODRESS
tiry-sT-2P N. MIAMI FL 33182 CITY-ST-2P
TILE O Delea TILE Elchange [ Addition
NAME MAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2P CiTy-ST-20P
TME 7 vetete e [J change [ Addition
NAME NAME
STREET ADDRESS S } I . N STReeT aDDRESS .
env-sT-0P CITY-51-2P
TME -~ - S m—— - - o= <[l Detety =~ = TE-m - R . [ Change (T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-51-29
TME 7 Detere THLE Ochanga (] Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
Cmy-S1-0F Lry-s1.2P
me T * T ' T D Delete TRE . Octange ] Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CiTy-s1-2P CITY-ST-2P

13. | hereby certify ihal Ihe Information supplied with Ihis liiing does not qualify for the exemplion stated in Sectlon 119.075'3)(0. Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that 1 am an officer or director
of tha corporation or the Teaive ustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if

chal‘ged.oronana pcddres®) with al} other like empowered.
SIGNATUR & res  Adatberto Herrerg 5 7 /O/ (265)387-1( 1/

\_SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ouin Daytima Phore ¢




