— .o UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # P99000107018

1. Entity Narme

B.W.S. BEEPERS AND ACCESSORIES INC.

FILED
Apr 11, 2000 8:00 am
ecretary of State

e ——

Principal Place of Business

821 SW 27 AVENUE. SUITE t-A

Mailing Address
82t SW 27 AVENUE. SUITE 1-A

04-11-2000 90059 050 ***150.00

MIAMI FL 33135 MIAMI FL 33135
- TEImTm Y.
Suite, Apt. #, etc. Suite, Apt. #, etc. y DO NOT WRITE N THIS SPACE
City & State City & State ; 4. FE!I Number Applied For
5——_0 fé 73 33 Nat Applicable
Zi c Z t 3y ii
P ountry P Country 5. Certificate of Status Desired (] $8'75 A.dd'“o”a'
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
HURTADO’ LAUREN Street Address (PO. Box Number is Not Acceptable) 4
1530 W. 46 STREET
HIALEAH FL 33012 _
City . FL I Zip Code
8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registered agent and hitfe If applicable {NOTE' Registered Agent si raquired whan rei ing) DATE

T
—g Thiscerporation Is eligible to satisfy s inangible—= [~Ee==mf i E-NOWN-EEE-1S-:$150.00_

Tax filing reguirement and elects to do so.
(See criteria on back}

a

e

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

- 10, Siection Campaign F;h‘ar_\:iing-_
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD v [T elete TITLE [ Change ] Addition
NAVE HURTADO, LAUREN NAME p !
sTREET apoRess | 1580 W. 46 STREET STREET ADDRESS |
LITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP |
e 1 oeete O) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE ] Delete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

oY -$1-780 CiTY-ST-21F

TITLE O pelete e M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP £ITY-81-2iP

TITLE O belete TITLE (O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CRY-S7-7I

TITE O Detete TLE O3 Change [ Addition
HAME NAME

STREET ADORESS STREET ADORESS

LITY-ST-2I7 CITY-57-21P

13. i hereby certify that the informalie
indicated cn this report or supg
of the corporation or the recej
changed, or on an attachmey

SIGNATURE:

S

Ftrustee empowered to execute thig re ort as requi

.'

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
énial report is true and accurate and hat my signature ghall nave the same legal effect as if made under oath; that | am an officer of director
gd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L2200 (Y9250

SIGNATURE AND TYPED OR P!

mm’@_nmé OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phone ¥




