2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000023061

1. Entity Name

BEEPER SOLUTIONS, INC.

Principal Place of Business Mailing Address

13415 S.W. 56TH STREET

MIAMI FL 33175 MIAMI FL 331756117

13415 SW. S6TH STREET

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

o

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90046 029 ***150.00

R

DO NOT WRITE IN THIS SPACE

L

City & State Gity & State 4. FEl Number Applied For
Jf’ dﬁﬁ/)‘/j’y Not Applicable
Zi Count Zi Countr .
® v " ounty 5. Certificate of Slatus Desired O $8.75 Additional
Fes Required
- 6. Name and Address of Current Reglstered Agent- R T 7.-Name and Address of New Registered Agemt™— ——- — [~ =F
Name

MONDACA, OSMANY
14366 S.W. 51ST STREET
MIAMI FL 33175

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stztement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaiure, typed or printed name of registerad agent and Litle it applicakia,

{NOTE: Registered Agent signature reguirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feos

11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D [ pelste TITLE [ change [T Addition 3
. NAME MONDACA, OSMANY NAME &
staeer anoress | 14366 S.W. 518T STREET STREET ADDRESS r‘é
CITY-S7-21P MIAMI FL 33175 GITY-ST-2IP u
, TmE [ Delete THILE [Jchange [ Addilion 5
| NAME NAME
| STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
[ oe . o O oelete —_ff e — - . O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P eITY-5T-7IP
TITLE O petete TILE [ change [ Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-7P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P £ITy-57-2IP
TILE [ Dslste TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP

13. 1 nereby certify that the information supplied with this filing does not quatity for the exemption siated in Section 119.07(3)(), Fiorida Statutes. | further cerlify that the information
is true and accupte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execyte this report as required by Chapter §07, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

indicated on.this report or suppleqental report
of the corporation of the recger

changed, or on an attach

SIGNATURE:

z/0b

Daytme Phone #

/ Data




