2000 UNIFORM BUSINESS REPORT(UBR)

FILED

| DOCUMENT # 53
| DOSa PS9000053300 -~ Mar 31, 2000 8:00 am
A & H BEEPER & CELLULAR ACCESSORIES #8, INC. Secretary of State
l 03-31-2000 90100 033 ***150.00
Principal Place of Business Mailing Address
8272 NORTHEAST 2ND AVE. 8272 NORTHEAST 2ND AVE.
MIAMI FL 33138 MIAMI FL 33138-317
r R A
T Riverside Drive
Suite, Apt. #, eic. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. Fg) Numbar Applied For
: 0 rad Spr‘mqs r’ 043 (03(09 Not Applicable
Zip |7 Country 3 3071 (;j”;"h 5. Cenificate of Status Desired [ Eeae gssq m“”"a’
s - . 6. Mame and Addroass of Current Registared Agent 7. Name and Address of Now Reglstered Agent
Name i
(UOMA, HELENE Street Address (P.O. Box Number is Not Acceplable)
. 8835 NORTHWEST_39TH PLACE ——— .
CORAL SPRINGS FL 33065
City FL l Zip Code
8. The abave named entity submits this staternent for the purpose of changing its registared office or registerad agent, or both, in the State of Flarida.
SIGNATURE
Signaiure, typed Or preited name ol reglsierad agent and intle ¥ appicatie {HOTE: Registermd Agenl Signatuta reciiod whon rewnalaling) QATE
3. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE 1S $150.00 lecti e
Tax filing requirement and elacts to de so. After MAY 1, 2000 Fee will be §550.00 10 5,5::'?3,1?&";?:?&5::““”g O fdsdgl(tnme '
{Sew criteria on back) P( Make Check Payable 1o Department of State
11, o OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DHRECTORS IN 11 .
THLE D O celete e (3 change (7 Addition | &
NAE QUOMA, HELENE NAE &
sweeT A0DRESS | 8835 NW 39TH PL STREET ADDRESS 3
erv-s-2 | CORAL SPRINGS FL 33065 CIrY-ST-2P ::c;',
e D 3 petete TILE O change [ Addition | S
RAME LONDONQ, MARIA HAME
STREET ADDRESS

STREETADDRESS | 8272 NORTHEAST 2ND AVE.
or-s2e | MAME FL 33138

Cimy-51-21P

UILE P 3 S —— <~ Delele - - 113 - - - 3 Change [ Addition
HAME MARIN, GEORGE HAME
STREETADDRESS | 8272 NORTHEAST 2ND AVE. STREET ADDRESS
CIFY-ST-2IP MIAMI FL 33138 CiTY-ST-2IP
ST T — _ = == - I E}‘Bmem:“ — @ TITLE— - e T T - = D Change__DAr!dition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-TP
TILE [ Detete " f me [D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TNE O veleta TLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P City-ST-2P

13. ! hereby certity that the inforiation supplied with this hh does not qualify for the exemption stated in Section 119.07(3)3). Florida Statutes. | furiher certfy thal the information
indicated on this repon or lemenial report is rue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cosporation or th aiyer of trusjee empowered to execute thia repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 124

. changed, or on an atdchment with dresghwith all other kke owared
SIGNATURE:\_} f74{. 2"7"“- _ Helene @uoma. 2-/o- 00

N smrurune ANDTERED OR PAINTED KAME OF SIGHING omczn OR #AECTOR Dute Daytema Prone #




