FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B3
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K5179 9)

1. Corporation Name

NEXTEL, INTERNATIONAL INC.

AT

A

Principal Place of Business Mailing Address
GjO ANTONIO DWENAS C/O ANTONIC DWENAS
2510 5. W, 27 AVENUE 2510 S. W. 27 AVENUE
MIAMI FL 33133 IAME FL
M Ll 3. Date Incorporated or Qualified 3a. Date of Last Report
12/16/1988 02/14/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
ﬂ E} 650090288 Not Applicable
__ Suite, Apt. #. elc. Suite, Apt. #, etc. 5. Cortificate of Status Desired 0O $B.75 Add_if-onal
@2] Eﬂ Fes Required
City & State Crty & State 6. Election Campaign F!nancing O $500 May Bs
H ;B—I Trust Fund Contribution Added 1o Fees
Zp Country Zip Country B. This corparation has liability for intangitle tax under s 199.032,
j24] |25] [29] [30] Florida Statutes 0 Yes ONo
L. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
DWENAS- ANT! ONIO 82| Street Address (P.O. Box Number is Not Acceptable)
2510 5. W. 27 AVENUE
MIAMI, 33133 83
84| City FL asT Zip Code

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1608, Florida Statutes, the above-named gorporation submits this statemant for the purpose of changing its registered office

or registerad agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors., | hereby accept the appointment as registered agent. | am
fanilar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ | . I . . e
Signature. byped o printed ran e of regstored aganl avd tile if apphoatie, {NOTE- Rogisterad Agere® signaturs requrred when reinstating! DATE
12. OFFICERS AND DIRECTORS 13, ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE DP [ DELETE 1 1TITLE [ Change [ Addition
bAME DUENAS, ANTONIO 1.2 NAME
stueet opress | 2510 8. W. 27 AVENUE 1.3 STREET ADDRESS
CY-§1- 2P MIAMI FL 14 0Y-S1-2P
TiILE [] DELETE 2 1TIILE [] Change  [] Addition
NAME 22 NAME
STREET ATIDAESS 23 STREET ADORESS
Ty -51-21p 24 CINY-81-21P
TME [T] DELETE 3 1TITLE [ Change [ Addition
NANE 3.2 NAME
STRTE I ADDRESS 3 STREET ADDRESS
| CIY-si-ze 34 0TY-57- 2P
NILE [7] DELETE 4.1 TITLE [ Change [ Addition
NAME 47 NAME
STHEE T AIORESS 43 STREET ADDRESS
CITY -S1- 2P 44CITY-§T-2P
TILE [} DELETE 5 1 TITLE [} Change [T Addifion
MAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-S1-2F 54CTY-ST-2IP
TLE 7] DELETE 6 1 TILE [ Change [ Addition
HENE 62 NAME
STREEY ATIDRESS €3 STAEET ADDRESS
CNY-31-21F A 640TY-S1-21P

14. | do hereby certify that the information supifspd with thig filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik}, Florida Statutes. 1 further
certify that the information indicated on thig gnnual repget or supplgmental annual report is true and accurate and that my signature shall have the sane legal effect as if mada under
oalh; that  am an officer or directer of the j /1 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chang ith an address.

SIGNATURE:

RTORE AN T st Prone o

_4~33-9¢  {(30s) $eI-UfCL

CR2E034 (12/95)




