2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000061334

1. Entity Name

_K'AND K BEEPERS & CELLULARS, INC.

Principal Place of Business

351 EAST 13TH STREET
HIALEAH FL 33010

Mailing Address

351 EAST 13TH STREET
HIALEAH FL 33010-3539

FILED
00 APR 28 BM J: 20

SECRETARY OF STATE
TALLAHASSEE, FLORDA

2, Pnn jnal Place of Busmess

00 EAST #Aue

3. Mamn Address u) 761 Pé.

Suite‘ Apt. #, etc.

Sune, Apt‘ #, gtc.

A

DO NOT WRITE IN THIS SPACE

0130909

load,  F/ HaCEn Gaepeos, FI TP pa2299] e
$8.75 Additional

070 | Pk

ﬁ“’be

3%015

O

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narme
RODR[GUEZ. JESUS Street Address (P.O. Box Number is Not Acceptable)
351 EAST 13TH STREET )
HIALEAH FL 33010
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida,
SIGNATURE e T —
Signature, typed or printed name of ragustered agent and title if EQDIW (NOTE: Registered Agernt mgnsmraﬁﬂed when rainstatng) DATE
. N e ; "

9. This corporation is efiginle to satisfy its Intangible / FILE NOW!!! FEE |5. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 10 Fass
(See criteria on back) d ~ Make Check Payable to Department of 5{ate

11. OFFICERS AND DIR | 1g.____/ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D 1 Defete TILE O cChange [ Addition

NAME RODRIGUEZ, JESUS HAME

STREET ADORESS | 351 EAST 13TH STREET STREET ADDRESS

omv-stz¢ | HIALEAH FL 33010 CITY-ST-2P

TITLE D 1 petete TITLE [Jchange [ Addition
NAME Avfeq PasTnleod NANE

smaraoness | 4958 W 7d PL STREET ADDAESS .

CITY-ST-2P Hraleah GARYEOS F’ B30 8 ory-sT-2P |

TILE O Celete TME ! O change (] Aadition
o s [+ 07 - BO000I2IBIES -9
STREET ADDAESS < Fswesmaotiess | - TR 13"'[]2
CITY-ST-2IP CITY-ST-ZF - e 05/03, RNo—-01 13 3

TITLE L] Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE Delete TITLE ange itian

O Oeh O Aduit

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-28P CITY-ST-2IP

TITLE [ dslste TITLE I change ] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-8T-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

ol the corporation or the receiver or trusles,
changed, or en an attachment with an ad

SIGNATURE: AN

all other like ermpowered.

T e

e 4

*\ r,_;

o exacute this report as required by Chapter 807, Florida Statutes; and thgt my nal

1y

appears in Block 11 or Block 12 if

0 3ei=888-1U\L(

#IGNATW

TPED OR FRNTETI nﬂw SIGNING OFFICER OR INRECTOR

T Gate

Cayume Phone ¥

e

"CR2E034 (9/99)



