- ——ﬁ FILED
Jun 05, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
DGQUMENT # P99000045794 05-16-2002 90088 033 ***150.00

1. Entity Name

BEEPER MANIA IN PEMBROKE PINES, INC.

Principal Place of Business Mailing Address
1560 N UNIVERSITY DR PO BOX 521235 3 4 6
PEMBROKE PINES FL 33024 MIAMI L 33152

NIV |

2. Principal Place of Business A 3. Mailing Address
Loynensily £
Suita, Apt. #, ele. 7 Suits, Apt. BEEPERNANIA ING— DO NOT WRITE IN THIS SPACE

PO BOX 521235
Applied For

Tty & Alate - Ty & SialITAME PL33152-4238 4. FEI Number
et btnl e /e 650936610 oo
Zi C . Zip Country " . $8.75 Additional
=2, 2&2 ;/ M 5. Ceriificate of Status Desiréd O Fee Required

8. _Name and Address of Current Regiatarad Agent 7. Name and Address of New Registered Agent
EEEESp S Sy - I R e — e JE -
KEIL, DANIEL M P.A. Street Address (P.0. Box Number is Not Acceptable)
3165 WEST 4TH AVENUE

Zip Coda

HIALEAH FL 33012 o
™ // o

8. The abme‘rzam ! ipg its registered office or regigiered ageni, or both, in the Stata of Florida.
[ A Qe

IGNATURE
SIG ~iypad of prniad name of mgitered agenl AG 106 7 AppRCADl. (NOTE: Registered Agani Sgnatur roquired when reratafing) ] o
'9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campalgn Financin
Tax fling requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trect Fund Cervmtion . 03 fzggo";:g:e
(See criteria on back) O Make Check Payable to Department of State
. QFFICEARS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS (N 11 N
TME PD [ Delets e [ cChenge [ Addilion | S
NAME HERRERA, ADALBERTO NANE : S
smeeraooness | PLO. BOX 521235 STREET ADDAESS §
CIFY-ST-2P MIAMI FL 33152 CITY-$T-2P ﬁ
me vPD O Delete TmE [dChenge [ Additon | G
NAME HERRERA, JACOUELINE NAME
smeeta0omess | PO, BOX 521235 STREET ADORESS
CITY-ST-ZiP MIAMI FL 33152 N CITY-ST-1P
TmEe O Detete TmE ' ‘ OO change (3 Addition
S aab i S TR B | e s eSS T S P S Sty VP
=~ ~$Tre STREET ADDRESS " = T
CTY-ST-21P ‘ oITY-ST- 2
TILE . O pelete TITLE [ Change [ Addition
NAME + HAME
STREET ADDRESS STREET ADDRESS
Y-S 2P CITY-51.2P .
Tne ™ Delete TINE : O crange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CIY-ST-7IP
THLE [ Delete TME B O chenge [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP /\ CITY-ST-2IP

13. | hereby ceriify that the infor
indicated on this'report or s
of the corporation or the reghh

emantl report is true and accurate and that my signature shall have t ma legal etlect as if made under oath; that | am an officer or director
r or indstes empowerad to/Bxpoule thi

jon supbried with this filing doas not qualify for the exemption stated In Section 115.07 3)(i), Florida Statutes. | turther certify that the information
as required by Chaptﬁ
I

. Florida Stalutes; and that my name appe £s in Block 11 or Block 12 if
changed, or on an antachi wilh g address, with all of ered 3
Liis xR (o, MOy Lfifos (5055871
SIGNATURE: BTk L NI AL, aQ_ efiji% /
\/HANATUREAND JED NAME OF SIGNING OFFICER OR DIRECTOR Dale* = Dayume Prone #




