2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S86524 FILED
1. Gy Name Jan 24, 2000 8:00 am
SUPER BEEPER ELECTRONICS II, INC. Secretary of State
01-24-2000 90027 018 ***150.00
Principai Place cf Business Mailing Address
459 N.E. 167TH ST. 459 NE. 167TH ST.
N. MIAMI FL 33162-3906 N. MIAMI FL 33162-3906
T s IRV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
65-0298798 Not Applicable
y Country Zip ) Country 5. Certificate of Status Dasired () fg';esq Sféjétional
- 6. -Name and Address of Current Regislered Agent - - - = - - [ - ~ ————~7,~Name and Address of New Registered Agent* ="~ -
TRAEGER, ROSS C e ess Testes. A
" Street Adgress (P.O. Box NI is Not A table)
1000 NORTH HIATUS ROAD beo At el
#102 . Y
PEMBROKE PINES FL 33026 - Casre” /O ~
' frmblosE SRES FL | " 2646

8. The above named entity submiyzalemem for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and Gitle it appllcaD (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmng rt?)quwemem and elects 1o do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Feye',-s
(See criteria on back} a Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PO O elete TITLE [ change (] Addition
NAME MEDINA JACQUELINE HAME
STREET ADBRESS | 16073 SW 83RD TERRACE STREET ADDRESS
CITY-ST-7P MIAMI FL 33193 CITY-ST-2P
TILE VO {1 Delete LE [ change [ Addition
HAME MEDINA, JUAN C. HAME
STREET ADDRESS | 16073 SW 83RD TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33193 CITY-ST-7IP ‘
TITLE L Delete TME. . o Clcrange [ Addtion
MME T T - T TR e — T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE O celete TITLE O Change [ Addition
NAME Bl e NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oslete TILE [J change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TTLE {1 Delete TINLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exscule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 of Block 1214
changed, or on an attachment wijh an address, with all other like empowered.

SIGNATURE: ___ o 1Aeq TORAL S 17 [roeg
suam’(u\rf AND'I’Vf 1Dad I

Daytime Phone #

CR2E034 (9/99)



