2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P01000083787 Secretary of State
1. Entity Name 03-31-2003 90918 032 ***150.00
WIRELESS LINK INC,
Principal Place of Business Mailing Address
1675 WEST 49 STREET 1675 WEST 43 STREET
HIALEAH FL 33012 HIALEAH FL 33012
5?73 S, Mh/:ﬂc_fwi{/ ovy o
Svite, Apt. #, etc. Suite, Aot #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
pd e, Y £ 59-3740024 Not Applicable
2 Country _?Z% 35 5 Country 5. Certificate of Status Desired [ ] ?e%gesq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
TR T - S L NaME e e e - T e e

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

Street Address (P.C. Box Number is Not Acceptable)

4TH FLOOR »

MIAMI FL 33145 _ City FL [ 2 Coce

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

e obligations of registered agexy.
SIGNATURE /V Wﬂ/ﬁ?ﬁ W/@/}/' Z-27-07F

SigMpad or printed namé of ragisterad agant and title if applicable, hl {NOTE: Registered Agent signature required whan rainstating} CATE
E NOW!! FEE IS $150.00 , .
; 9. Election C ign F
o, ot e Tecl AT [ $5.00 oo
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD - O Delete TITLE O change [ Addition
NAME WINER, OREN HAME
streeT ADoress (5973 SOUTH UNIVERSITY DRIVE STREET ADDRESS
orv-s-zp - |DAVIE FL 33328 CITY-S7-2P
TITLE VD O pelete TITLE [ Change ] Addition
NAME ROSSIAN, ZOHAR NAME
sTReeT AnoREss 15973 SOUTH UNIVERSITY DRIVE STREET ADDRESS
cry-st-zr - |DAVIE FL 33328 CITY-ST-71P
e I e Py 0 1y S e e o B c—r . D_[_]jirlge‘_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZiP CITY-8T-21P
TITLE O pelete TITLE {Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IF

12. | hereby certify that the information supplied with this fI|In§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address all other like empowered.

R - _,,—-/. .
SIGNATURE: __S WM 3A203 gt A -nis

SIGNATURE ANDTYPEDORP N/EBMDF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



