=43

...2Q01 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
BEEPER MANIA IN CORAL SPRINGS, INC. Sgigﬁiﬁ gigt?oge

Principal Place of Business Mailing Address
16300 N.E. 19 AVENUE. #21 16300 NE. 19 AVENUE, #221
N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 33t62 ouy q I} Jbh
AUy W Sample Bl PoDox s21335%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 65'0936618 Applied For
Caval = pring Miawus, \Q vido Not Applicable
Zip Country D Country i ‘ $8.75 Additiona)
3 30 u s O . S . H . '_é 3 0 U‘c') O - S . H ] 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| MAmE SN
KEIL, DANIEL M P.A. :
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

Signature, typed or printec name of registered agent and bitle if applicable. (NGTE: Ragistered Agent signature required when rainstating) DATE
. L . ] "
g, Ihlsfg.c)rporatlgn is eligibla to satisfy its Intangible A FlnliEA\I;IOV;JOO FFEE ISi"$"JI 50.0:0 00 10. Election Campaign Financing $5.00 May 86
ax filing requirement and slects 10 do so. fter 1, 2001 Fee will be $550. Trust Fund Contribution. 0O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE [ Change [ Addition
NAME HERRERA, ADALBERTO NAME
STREET ADDRESS | PO, BOX 521235 STREET ADDRESS
CITY-$T1-2IP MIAMI FL 33152 CITY-ST-2IP
TITLE VPD O Deiete TLE [Jchange [ Addition
NAME HERRERA, JACQUELINE NAME
sTReeT ADDRESS | P.0. BOX 521235 STREET ADDRESS
CITY-ST-2P MIAMI FL 33152 CITY-ST-2IP
THLE I Co- - -~ Ebelete - _§ 1mr O change [ Addition
NAME NAME T T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-8T-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IF
TITLE [ petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST-2IP
TIME [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
- indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
ot the corporation o the receivey ortruslee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment gn address, with all ojher like empowerad,
SIGNATURE: e H-D2S-0l DOCYHIILI§
il \ Data Daytime Phone #

‘ N ¥_4 1,
L . .
SIGNATURE AND TYPED OR PRI

DOCUMENT # P99000045822 May 02, 2001 8:00 am

CR2E034 (10/00)



