2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S86524

1. Entity Name

SUPER BEEPER ELECTRONICS I, INC.

Mailing Address

459 N.E. 167TH ST.
N. MIAMI FL 33162-3906

Principal Place of Business

459 NE. 167TH ST,
N. MIAMI FL 33162-3906

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90043 019 ***150.00

uuony382

R FRCAR

DO NOT WRITE IN THIS SPAGE

il

City & State City & State 4. FEI Number 65‘0298798 Applied For
Not Applicable
Zi i t i
P Country Zlp Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b e R R —— - .- Name . - [ - e
TRAGER, ROSS CPA
Street Address (P.O. Box Number is Not Acceptable)
1000 N HIATUS ROAD
SUITE 110
PEMBROKE PINES FL 33026 —
City ip Code
y FL
8. The above named entity SV t@lhc purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE AR
Signature, typad or printed nama cf registered agent -a apBucabls. (NOTE: Registered Agent signature raquired when reinstating) DATE
. o e ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S' $150.00 10, Election Campaign Finanging $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Fas
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD O netete e V. S Qe onange [ Addtion
HAME MEDINA JACQUELINE NAME
STREET ADDRESS | 16073 SW 83RD TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33153 GITY-ST-2IP
e VD O Dalete TITLE e o T Korange ] Additon
NAME MEDINA, JUAN C. NAME
STREET ADDRESS | 16073 SW 83RD TERRACE STREET ADDRESS
cIrY-1-2IP MIAMI FL 33193 CITY-ST-2IP
TILE O Delete TITLE [JcChange [ Addition
| e _ A NAME
STREET ADDRESS T T STREET ADGRESS T e Tl - S
CITY-ST-ZIP CITY-51-219
JITLE ] Delete TITLE []cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete e {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE O Delete TIMLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP P I GITY-ST-2IP

13. | heraby certify that the information supplied with this filing doagfhot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is irue ap

d acglrate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
ecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Fhone #

CR2E034 (10/00)



