| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am |

DOCUMENT #  P0O0000091717 ecretary of State
1. Entity Name 04-11-2003 90128 016 ***150.00
PH WIRELESS, INC.
Principal Place of Business Mailing Address _
3040 NW 72ND AVENUE 3040 NW 72ND AVENUE TEYRINY
MIAM! FL, 33122 MIAM} FL 33122
2. Principal Place of Business 3. Mailing Address ”",llll “I I|“| I"” ||”“Im "m II“I |l||| lll” ’I||| “l“ “l] |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . - 4. FEI Nurnber Applied For
R R e | T 6651050724 — - — < rorazoie
Zip Gountry Zip Country 5, Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CORDOVA, ROJAS PASTOR Street Address (P.O. Box Number is Not Acceptable) :
3040 NW 72ND AVENUE L Aty ;
MIAMI FL 33122
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pn‘nt.ed narme of registered agent and titla if applicable. {MNOTE: Registered Agent signature required when rsinstating} DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financin
Aty 200 Fam il b 58000 CoconConpnin g 95,00 oy
—Make Check:Payable to*Florida-Department of-State |- = == =% - ~*r- e H e - . L

10. ey OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO O Delete TMLE [ change [ Addition
NAME BALLAN, MAURICE NAME
STREET ADDRESS | 3040 N.W. 72 AVE. STREET ADDRESS
cm-st-zP | MIAMI FL 33122 CITY-ST-21p
TME VSD [ oelete THLE (1 Change [ Aodition
HAME MELENDEZ, MARIO NAME .

N r
STREET ADDRESS | G350 N.W. FOUNTAIN BLEAU BLVD., #C-102 STREET ADORESS
cmv-sT-zP- | MIAMI FL 33172 CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME MAME
STREET ADDRESS I o . .|| .STREETADDRESS. |.__ . .. e .-
CITY-ST-7IP OITY -ST-21P '
THLE [ Detete TIMLE [Qchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21p ‘ GiTY-51-21P J

12. ! hereby certify that the information supplied with this filin, g does not qualify for the exemption stated in Section 119.07(3X)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

d.

changed, or on an attachment with an adgress, with 2
APVJ{ & ?,/03

AND TYPED OR FV(ED NAME OF N Date Daytime Phane #

SIGNATURE:

YIEYUCY

B

1

CR2E034 (10/02)



