FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

office ar registered agent, or both, in the Stato of Finrida Such change was authorized by the corporation’s board of directors. | herety accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Sechon 607.0505, Florida Statutes.

SIGNATURE ____ - -
Signatiae, typod of preted narat ol tegeteagdd Agent ot e agple ol de (NOTE Hegistered Agent aignature recuired when rainstatng) DATE

12. DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

T D L1 oeuete LITTLE O crange T addition

NAME QUINTAS, LUIS A 1.2NAME

staeet apphess | 9265 SW 40 STREET ' 13 STREE] ADDRESS

CATY-ST-2P MIAMI FL 33165 14 CIY-ST-2P

TITLE T oeLete 217ITLE T 1 change 7 Addition

HAME 2.2 NANE

STREET ADDRESS 2.3 STREET ADDRESS

CITY-81-2IP 2 4CITY-§1- 21

HLE | MGG 3 TILE [T Grange 1] Addition

HAME 3.2 RAME

STREET ADDRESS 1.3 STREET ADDRESS

CIy-51-21P _ 34 GIFY-ST-7p

NLE T Decere 41TME [JChange [ Addition

KAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-7IP 44 CITY-ST-2IP

TME T perete 5.1 TITLE [J change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-5T- 2P

TILE TJ DELETE 61 TITLE [J Change [T Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CHTY -5t 21P 64 CITY-ST-2P

14. | hareby certily that the information supplied with this filing does rxat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information

indicated on this annual repart or supplemental annual 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 cgmoration or the receiver or tfrusieg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in
Block 12 or Biock 13 ifch el of on an altachmaent with an addres

SIGNATURE: _

AN AT IRE A MO TVDER OB DRIGTENS MAME OF SirNIMG NEFIFER DR tNRECTOR v Tt D & o e

PROFIT é_ﬂ“ﬁ' FLORIDA DEFARTMENT OF STATE May 1 3 1 99 8 8 . O O am
CORPORATION (R Sandra B. Mortham )
ANNUAL REPORT & f-';,“- » Secretary of Stale Secretan 7 Of State
1998 QT DIVISION OF CORPORATIONS
. Corporation Nama V1 1 581 (8)
CITY BEEPERS, INC.
Prnoipal Place of Busmoss Mailing Adidress “llll I”ln Iml "Ill I“I] llm ”" Ill" "'”I'II"'I" Iml llm ,"'
8265 SW 40 STR §265 SW 40 STR
MiAME FL X3165 MIAMI FL 33165
us us DO NOT WRITE IN THIS SPACE
3. Date incorporéitéd or Qualified
1
2. Principal Place of Business _2!- Mailing Addreoss ‘I & FEI Number Applied For
1] —_ . |26] - 650309880 Not Applicable
Suite, Apt. ¥, etc Suite, Apl. #, elc. i
F—] P e Ap ole B. Cerlificate of Status Desired O $8.75 Acditional
22 ;ﬂ Fes Required
City & State | Cily & State 6. Elsction Campaign Financing $5.00 May Be
23 25] Trust Fund Contribution O Added to Fags
Zip Counlry | 2w Country 8. This corporation owes or has paid the current year Intangible
—2-4—I -':E] 29] . 30 Personal Property Tax due June 30. 1 ves ] Ne
9. Nam# and Address of Curreni Registered Agent 10. Name and Address of New Reglsterad Agent
TRCAY, CARLOS A ESQ 81| Name
999 PONCE [E LEON BLVD 82| Street Addrass {P.O. Box Number is Not Acceplable)
#110
CORAL GABLES FL 33134 83
84| City FL ns[ Zip Code
T1. Pursuant to tha provistons of Soctions 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CRZE034 (10/97)



