4

2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # P99000045794 Apr 24, 2001 8:00 am

1. Entity Namg
BEEPER MANIA IN PEMBROKE PINES, INC. ecretary of State
04-24-2001 90312 042 ***150.00

Principal Place of Business Mailing Addrass
PO BOX 521235 PO BOX 521235

MIAMI FL 33152 MIAM FL 3152 7467939

_[ﬂ/) A Uﬂ/uﬁegd y D@
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat /f City & State 4. FEI Number 65‘0936610 Applied For
’ € friES Not Applicable
Zip ountry Zip T T Counly T e e e —— 38,75 - Additional
3 292 }[ 20 a. /Z 5. Certificata of Status Desired O Poe Ponilred
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KEIL‘ DANIEL M PA. Street Address (P.O. Box Number is Not Acceptable)
3165 WEST 4TH AVENUE
HIALEAH FL 33012
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed nama of registerad agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
] R L . "

9. This corporation is eligible to satisfy its Intangible FILE NOW FEE !S $1 50 00 10. Election Campaign Financing $5.00 May Be
Fax W»n.g r.equu:ament and.giects t0.da.s0 Trust Fund Contritiution: [=}——addett to-Feas——
{See criteria on back) O Make Check Payabte to Department of State

11. GFFICERS AND DIRECTORS 12, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TITLE [ charge [ Addition
e HERRERA, ADALBERTO NAME

STREET ADDRESS | P.0. BOX 521235 STREET ADDRESS

CITY-ST-2IP MIAM} FL 33152 CITY-ST-2IP

TITLE VPD O oelete TITLE (3 Change [ Addition
NAME HERRERA, JACQUELINE NAME

STREET ADDRESS | P.0. BOX 521235 STREET ADDRESS

CITY-8T-2IP MIAMI FL 33152 CITY-5T-2IP

TITLE J Delete TLE (] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CiTY-ST-2IP 7

e - |- Tt T " 70 Delete TILE ’ O change [ Aduition

NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-57-2IP CITY-5T-2IP

TILE L] Dekete TIMLE [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP I CITY-5T-2P

13, | hereby certify that the informaemn supplied with this fifing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supblenental 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 recey br trustee empowered jdfexecute 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 attachmge h an address, with ail er like empowered.
(e ¢liefor (353387~ 111)

SIGNATURE:
SIGNATURE AND TYPED OR PR¢D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/00}



