FILED

2002 UNIFORM BUSINESS REPORT, (UBR)

—_-éﬂ
- Jun 04, 2002 8:00 am

Secretary of State

DOCUMENT#  P99000045806
1. Entity Nama 05-13-2002 90214 003 150.00
MIAMI'S BEST BEEPER MANIA, INC.
Principat Place of Busingss Mailing Address 4y s
415496
2352 SW & STREET PO BOX 521235
MIAMI Rt 33152 MIAN] FL 33152
2. Principal Place of Business ?9‘"‘ 3 Add? ”"""I ”mmm" I,””'m l’m "m Iml Iml "I" Il"l Im ml
2222 S0 f o) £2/235 :
Suite. Apt. #, etc. Suie, Apt. 4, aic. DO NOT WRITE IN THIS SPACE
[ Pads L
CiX State City & State 4. FEI Number Applied For
> e o 235759 650936609 o At
Zj C . Zip W . . $8.75 Additional
/ 5. Certificate of Slatus Desired 8 na
j 2452 ?7514% FTone Fee Roquired
_ §. Name and Addraas of Curtent Reglstered Agent i 7. Name end Addreas of New Reglstersd Agent
Namea
Hs¥_as=u-"-m-- SKEF PR e e e e e e s o v Fd
M. P Street Address (P.0. Box Number is Not Acceptable)
3185 WEST 4TH AVENUE
FL 33012
Zip Code
a Ja,
8. The above n W mchmgmg Jﬁaglslemd office or wdfgant or both, in m@at? Flond
SIGRATURE
Iyped or [xinted name of rogistred Ageni an the it ppiicabie, (NOTE: Registared Aoonhuthn required when reinstaing)
9. This corporation is aligibie to satisfy ils Intangible FILE NOW!I! FEE iS5 $1 50.00 et . .
Tax hling requirement and elects tc do so. After May 1, 2002 Foe will ba $5650.00 0 ffﬁﬁ,ﬁ’é"ff;?g;ﬁ:m"g fgﬁ?ﬁiﬁf"
(Ses criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
o PD O Deete I Ocrnge [ Atdtor | 5
RAME HERRERA, ADALBERTO NAME &
smeevaporess | PO BOX 521235 STREET ADDRESS §
CHY-51-2P MIAMI FL 33152 CIFY-5T-7P ) §
e VD [ Detete Tine Olcmange 7 Addilon | G
HAE HERRERA, JACQUELINE NAME
smeeranoazss | PO BOX 521235 STREET ADORESS
CiTY-57-2IP MIAM! FL 33152 CITY-§7-79
TLE O petere O Changs  [J Addition
NAME - -
— afa STRERTANDRESS - £ 20 - o 2 e S e R e . N
CITY-ST1- 2P
T O Delste O changs 3 Addition
NAME .
STREE ADDRESS .
CTY-ST-2P I
e O petete [Jcrenge {3 Adaition
NAME
STREET ADDRESS
CITY- ST-20P
Tme [ belete O Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2pP /) CIV-ST-2P
13. | hereby certi ' that the infgrmgltion supplied with this filing does not qualify for the exemption stated in Section 119, 07(3Xi). Florida Statutes. | further cartify that the inforrnation
indicated on thi 5 ana accurate and that my signature shall have the gaghe legal effact as if made under path; thatl am a ﬂ‘:ce.r r direclor
of the corporation or th ed 1 execut as raquired by Chapter JJFloricta Statutes; and that my nagie appears in, B k12 if
changed, or on ag gther like 8 red,
- il enes s @ /‘“/v /
SIGNATURE _ a #freq  (lep 587%((
SHGHATURE AND 'mrsoow PL'NMIE OF SIGNING OFFICER OR DIRECTOR Daytims Phone #
J L




