2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOHT (UBR

FILED
Apr 09, 2003 8:00 am
ecretary of State

DOCUMENT # P02000009619

1. Entity Name
CONTINENTAL WIRELESS, |

! VY

03-24-2003 90239 016 ***150.00

Mailing Addrass .-
T T ATTUNWOABTTH STREET :! +4”
= MIAMI FL 33065

Principat Place of Business S
4770 W ABTTH STREET,, ...
MIAMLFL 30055, .

) [ N e

SRRy

St B '

b

I

2. Principal Place of Business =

I

. 7
1
- b

Suite, Apl. #, atc. Suile, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbsr 5,8 Applied For
200050 Not Appiicable
- Co -
Zip Country Zp uniry 8. Certificate of Status Desired (] 58'75 "fdd"“’"a’
Fee Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
MR = - - - .Nar.nve.'i.‘—:‘;_-:-}_-ﬂ—rﬂ“_ . - = _,.K:h:_'.—"_-:\—-—- il '-**
h PAST - HECTOR-J Swreet Address (P.O. Box Number Is Not Acceplable)
4771 NW 167TH STREET
MIAMI FL 33055
a City FL [ @»Code
- 8. The above narned entity submits this slatement for the purpose of changing its registered office or registered agent, or both. in the State of Flerida. | am familiar with, and accept
the abligations of registered agenl.
SIGNATURE
Signature, typod of crintéd name of sggistered agent and title it eppicable. (NCTE: Rogritered Agent signatund nequvéd when renstaling) i ; DATE

FILE NOW!! FEE I$.$150.00 -~ |- —=~ - - I ST SO
Aftr Hay 1,2003 Feo will bo $550.00 et Pt Comssion, T e et
Make Check Payable to Fiorida Department of State | .| ' '
10. ‘ . OFFICERS AND DIRECTORS | . ) l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L3
me. C|PSTD - - [ pelete me . [JcChange [ Addtion”| &
woe  (PASTRANA, HECTORJ - - - —— ~—~7 = T =
stReer apbaEss | 5021 NW 172ND TERRACE STREET ADDRESS . § i
cirv-st-zP | MIAMI FL 33055 CiTY-§7-2P il
o
TME 3 pelete TMLE O cnange [ Asaition 5
NAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-51- 2P CITY-ST-TIP
TME _ T oclets e . e e~ [Dcange _ {3 Addition
- o e T - el [ P T R . :
NAME N .. S — e
—SWEETADDRESS f—— STREET ADDRESS
CIry-ST-2ip . CTY-$7-21P
TILE 7 Delete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TnE O delete Tme Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY.ST- 2P OIFY-ST-2P
MLE 7 pelete TITLE O Change  [] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
12. | hereby certily that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 oalh; that | am an officer or director
of tha corporation or |he receiver or trustee empowered {0 execute thjs repor! as required by Chapler 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 #
changed, or cn an attachment with gn address, with all other . .
SIGNATURE: cremn Ptains 77+ -5 3 (Jojc‘zf-/yw‘
Data Carytime Phonae #




