2001 UNIFORM BUSINESS REPORT (UER)

DOCUMENT # P99000075598

1. Entity Namg

8 ST. BEEPERS & CELLULARS, INC.

Frincipal Piace of Business

6485 SW 8 STREET
MIAMI FL 33144

Mailing Address

5485 SW 8 STREET
MIAMI FL 33144

2. Principal Piace of Business

3. Maiing Address

Suite, Apt. #. efc

Suite, Apt #, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90113 018 ***150.00

I

WO AMBA AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65%4101 1 Not Applicable
Zi Countr Zi Countr ;
» LY ® vy 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MORALESr GERINALDO troct Address (P.O. Box Mumber is Not Acceptable) N
6485 SW 8 STREET
MIAMI FL 33144
City Zip Cade

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 Flarida,

SIGNATURE

Sigrature. yned o printed rare of ragisared age ard e

(NOTE. Registeradc Agant § gnaturs reguired whacn -cinstating)

NATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to ¢o sa

FILE NOW!H FEE I3 $150.00
After IAY 1, 2001 Fee will he $550.00

10. Election Campaign Financing

$500 May Be

N gh Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Male Check Payable to Depariment of Staiz

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 oelete TITLE [ change [ Acditian

HAKE MORALES, GERINALDC NAME

STREET ADDRESS 10904 NW TST #5 STREET ASDRESS i

CITY-ST-2IP M_IAM_I FL 33172 CITY-S5i-2IP

TTLE S [ pelete TTLE (I Change [ Additio

NAME MORALES, ELENA NAME

STRELT AJDRESS 12701 N W g ST SIREET AGDRESS

CITY-51-21P M_IAM_I FL 33?82 CITY-57-ZIP

TITLF O pekete TITLE [ Change [ Aderinn

NEME NEME

STREET ADDRESS STREET AZDRESS

CITY-3T-2IP CITY-8T-2IP

TITLE 1 Delete TITLE [] Change  [] Acdition

NAME NAME

STREET ADDRESS STREST ADDRESS

CITY-ST-2IP CITY-57-2IP

TiILE [ oeete TIFLE [ Change  [7] Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CI7Y-ST-2IP CITY-87-21P

TTiE [ Deicle TITLE [ Change [ Acditior

NAME NAME

STREET ADDRESS STREST ACDRESS

CITY-8T-2P CITY-5T-2IP

13. 1 hereby certify that the information suppiied with this filing does not quatify for the exemption stated in Section 1719.07{3)1). Florida Statutes | futher certify that the information:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
of the corparation or the receiver or trustee empowered 10 execUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Siock 12 f

changed, or on an altaghmen! with an address, with all other like empowered

02-24-0) .20 )-7|0)

j SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

e Cayire Prone

CR2E034 (10/00)



