2000 UNIFORM BUSINESS REPORT (UBR) 1

’__.',
DOCUMENT # P99000045794 FILED
1. Entiy Name May 02, 2000 8:00 am
BEEPER MANIA IN PEMBROKE PINES, INC. Secretary of State
05-02-2000 90114 030 ***150.00
Principal Place of Business Mailing Address
16300 N.E. 15TH AVENUE. #22 16300 N.E. 19TH AVENUE. #221
N. MiAMI BEACH FL 33162 N. MIAMI BEACH FL 33162-4898
e ol 1 A
PO . [ Box 53/235 |PQ Box 22/ 235
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
AP AR, F_/ H;‘,a_,u:‘_J_/’:-/ b5-0924L610 Not Applicable
Zip~ —=- ————l—Eountry———-——="1-—Z|p~ " """ Country ™ S - —-S8"75 Additonal
33 00 D e 32 /55 Dﬁ ﬂ/{ 8. Certificate of Status Desired g ?ee Reqlﬁi%“’“a
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
KE"" DANIEL M PA. Street Address (P.O. Box Number is Mot Acceptable)
3165 WEST 4TH AVENUE
HIALEAH FL 33012

ed entity submit;

\ City FL Zip Code

8. The above 7 his statgfnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
v

CR2E034 (9/99)

SIGNA’

Signature, typed or printed name of registered agent and title it applicaple (NOTE: Registered Agent signatura required when reinstaling} DATE
) o e } "

9. This corporation is eligible to satisfy its Intangible F!LE NO_W FEE'|S $150.00 | 10. Election Campaign Finarcing $5.00.May Be_ | .
Tax filing requiremant and elacts 10.do so. Hi-De§558:06===> Trust Fund Conwibution [ Added to Fees
(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS H 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE [ change [ Addion

NAME HERRERA, ADALBERTO NAME

streeTAD0RESS | P.O. BOX 521235 STREET ADURESS

CITY-ST-2P MIAMI FL 33152 CITY-ST-2IP

mEe VPD O Delete TLE O change [ Additicn

NAME HERRERA, JACQUELINE NAME

streeT ADoRESS | PO, BOX 521235 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33152 CITY-ST-21P

TiTLE J pelste TITLE [dchange [T Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O celete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE - 7 Delete TITLE [Jchange [ Acdition

NAME ' NANE

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP C CITY-57-2IP

TITLE ' O velete TITLE [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-3T-2IF

13. | hereby cerlify that the information suppfied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicatéd on this report or supglgmental 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 corporation or the regeerfor trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachge) th an address, with ail e

ther like emppwered.
ﬁc%g/mé epreps s/t/gf/z: Zos- T¥5- 2525

L)
SIGNATURE AND TYPED CR PRq{D NAME OF SDEIING OFFICER QR DIRECTOR [raytime Phone #

X0 104 @

SIGNATURE N




