2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000045806

1. Entity Narme

MIAMI'S BEST BEEPER MANIA, INC.

Principal Place of Business Mailing Address
16300 NE 19 AVE. #221 16300 NE 19 AVE. #221
N MIAM: BEACH FL 33162 N MIAMI BEACH FL 33162-4898

ﬁrincipal Place of Business 3. Mailing Address | }II""} ”Im

0 Box T2/E35 Fo [Bo T2/235S

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

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90154 043 ***150.00

IR

I

00 NOT WRITE IN THIS SPACE

City & State City & State

Number Applied For

£ AL £/ ftrpams, F/ : FES -0936 609 Not Applicable

Zip Country Zip Country » i 75 Additional
33402 | Dade. 33152, | -Dpde——|> Corticaogi s Desreg_ ... FL8, piens
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DANIEL M. KEH., P.A. Street Address (P.O. Box Num\t‘)er is Not Acceptable)
3165 WEST 4TH AVENUE
HIALEAH FL 33012
\ City FL Zip Code

8. The above nymed entity submits this statgment for the purpose of changing its registared office or registered agent, or toth, in the Stale of Floripa.

SIGNAT ' M

Yoo/

T

Signature, typed or printed name of registared agent and title if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
.9.-This corporation s sligible.to.satisty- is Intangible— o= FILE-NOWN-FEEAS-S15000 ez o] Sy
Tox g requiremant anc slocts 0o 50, After MAY 1, 2000 Fee will be $550.00 10 EreCtion Campan Frenaing - $9.00 way B
(See criteria on back) d Make Check Payable to Department of State '
1. QFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 pelete TIME [Jchange [ Addition
NAME HERRERA, ADALBERTO NAME

STREET A0DRESS | PO BOX 521235 STREET ADDRESS

CR2E034 (9/99)

CITY-ST-2IP MIAMI FL 33152 CITY-5T-7IP
e Vb 1 Delete TILE [l change  [J Addition
NAME HERRERA, JACQUELINE NAME

STREET ADDRESS | PO BOX 521235 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33152 CITY-ST-21P

TITE [ Delete TITLE ‘O Change 3 Addtion
NAME - NAME -

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE L7 Delete TITLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY -ST-ZIP CITY-ST-2IP

TITLE - O oelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TIMLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
utes: and that my name appears in Block 11 or Block 12 if

indicated on this report or Supp
of the corporation or the recejvp
changed, or on an attachmey]

SIGNATURE:

pr trustee empowered to execule this reporl as required by Chapter 607, Florida Stat
h an address, with all gther like empowered.

SIGMATURE AND TYPED OR PRIN NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




