FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT B FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|V|S|§:c§|;acr:g;ps<;:ir|o~s Secretary Of State
DOCUMENT # S28324 9)

1. Corporation Namo

AAA BEEPERS CORPORATION

A W R

Principal Place of Business Mailing Address
2044 SW 15 ST 2944 SW 15 ST
MIAMI FL 33145 MIAMI FL 331451138
us us :
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Flage of Rusiness 2a. Maiiing Address ) 4, FEI Number Appliad For
2 - 26 650230629 Not Applicable
Suitz, Apt #, etc Suite. Apl. ¥, slc. i
L DU AP, B v P < 5, Cenificate of Status Desired (W] $8'75 Adc!rtional
22| [27] : Fee Required
L Cay & Stale City & State 8. Election Campaign Financing $5.00 May B
23] . m Trust Fund Contribution 0 Added to Fees
| 7n _ Country Zp Counlry 8. This corporation hag liability for infangible tax under s. 189.032,
_'{‘!l, — 25] '79] —Sa Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regiatered Agent
ORTIZ, MIRELLA #1] Name
2044 S.W. 15TH ST, B2| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33145
B3
B4] City FL BS| Zip Code

11, Pursuant t the provisions of Sechons 607.0502 and 607.1508, Florida Statules, the abcve-named cerporation submits this statement for the purpase of changing its registered
off:ce or regustered agent or both, i the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appolntmant as registered
agent tam familar wilh, and accept 1he obligations af, Section 607.0505, Florida Statutes,

SIGNATURE _ ) e .

Sigrawre, lype 3 o printed nanie of registered agent and the it applicable [NQITE " Raglstered Agant signature required when teinstaring) DATE

o .
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 £
0l PD | MR 11TALE [ Change LT Addiion | &5
NAME ORNZ, MIRELLA 1.2 NN 3
swin anass | 2044 8W. 15TH ST, 13 SIREET ADORESS ]

FL o

CiTv-§1-21 | EMI 14 CiTY-S1-2P o
Tne [T DELETE 21 TILE [Jthange LT Aadition |
NapE 22 NAME
STREET ADDHESS 23 STRERT ADDAESS
ey $t-47 : Q2 acme-st-ap
L L1 beLETE amE _ [ Change LT Adaition
NAME 32 NAM
SIREET ADDRSS 3.3 STREET ADDRESS
Clly-§1-21F 34, CITY-§1-21P ‘
e [T oELETE 41T [ Charge [ Additian
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREFT ADDRESS
CiTy-§™- 21 44 DITY-S7- 29
i [T DEcere 55 TMLE [T Change L] Addfiion
NAM: 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY -§1- 711 o 54 CITY-ST-TIP
TS [ peLeTe 617TITLE [d change L] Addition
NAMF 6.2 NAME
STREED ADDRESS §3 STREET ADDAESS
CITy-§) - 1t 64 CITY-ST-21p
14. [ do hereby cerlify har the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indcated o this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal efiéct as it made under oath; that
| an an oflicer or director of the corparalon or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name
appecars in Block 12 or Block 13 if changed. or on an attach with an address.

-

SIGNATURE: . (L TPELD A 12) ‘//23;@&7 RoDuyd -1y e

IR PRINTED

ER OR DIRECTOR Daylime Phone ¥
0202001




