2000 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT# P92000075598 .

y Name
8 £T. BEEPERS & cmuuﬂs, INC.

-——

0802 TSGR A6 6o
Po2000075598

FILED®

Principal Place of Business Mailing Address ol W -5 oM 2 27
6485 SW 8 STREET 6485 5W B STREEY
WIAM) FL 33184 MIAMT FL 33004 Y OF STATE
FLORIDA
Suita, Apt. #, atc. Sqile. Apl. &, etc. DO NOT WRITE IN THIS SPACE
Chy & State Gity & State Wg% -- A Applied Far
5- ) H 0 [ I Not Applicable
Zp ’ ap c k 5. Cartficate of Status Desired O g:?q 3;’;;‘“’"5’
77 TB. Neme snd Address of Current Rogistered Agent T T 7. Name and A of Rew Rey ad Agant
- Name
MORALES, GERINALDO i
' Street Address {P.0. Box Number is Not Acceplable)
6485 SW 8 STREET
MIAMI FL 33144
City FL | Zip Coda
8. Tha above namad antity submita this staterant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, TyDed or printed name of “sgistersd agent and titl ¥ applicatle, (NOTE: Registarad Agent sipnokure required s FOINYAE 3) DATE
9. This corperation is eligiple to satisly its intangibla . FILENOWIN FEE¥S 855000 . . | . - . g
Tax fiing requiremant and €10cts 10 00 50. Afier SEPTEMBER 13, 2000 Min. will be $750.00 |~ '% Ecton Compaign Finencing $5.00 oy 5a
{See criterla on beck) Make Check Payable to Department of State s

1. OFFICERS AND DIRECTORS i K Aopmonsromuer.s TO UFFIGERS AND IREGTORS [N-11= ——
e D O etz TME f‘% 3 Changs Nmalm
e MORALES, GERINALDO we  |E }ena M ra le%ﬂ
STREET ADDRESS { 10904 NW 7ST #5 STREET ADDRESS }T)
omv-s12r | MIAM L 83172 crrv-st-2¢ i Qrvu F!Orl d& &35 g2
TILE . [ petete TME O cnange [ Addition
NAME ‘ NAME 2~ O
STREET mm i . STREET ADDRESS
CY-ST-zpif o " CITY- 5T-29
TE . 7 Detete TMLE Otrange  [J Acdition
RAME HAME
STREET ADORESS oo S TREET ADDRESS _ _ .
CIFY-51-2IP Cav-sT-2P
THLE O Dekae TE O Ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
ty-51-7 Cy-571-ZP
ML N P o 1 S (1 Ry - o . C)Change . [ AddiGon.
| HAME NAME -
i STREET ADDRESS STREET ADORESS
, CAY-51-29 crry-S1-2P
L O peien TME O chage [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS KE .
cmy-st-2e orrv-s1-2P :
13,4 hatai:vy [ that 1he information supplied witn ihis fling S0es no qualify tor the axempilon siaiad in Soction 119.07(3X%H), Forida Stawtes. | further cenily hal the nformation

‘indicated an

tg-report of supplementsal report is true and accurate and that my signatyre shall have the sama legal

affect as if mage undor oalh; that | am an atficer or direcior

of the ccrporatnon o tha recaivar or 1fUS16a ampowared [0 eXecule this report as required by Chapter 607, Flarida Statutes; and thal my name eppears in Block 11 or Black 121

changed. or on an eltachmenl with an 3001ess, with,all other like empowered.

SIGNATURE: i3 ﬁ&“ ]

Il-K>OD &3

”v}

Daytsma Fhond #

}  CR2E034 (5/00) [



