FILED

| May 07, 2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P03000092561

1. Entity Name
NIHON WIRELESS INCORPORATED

04-22-2004 90108 023 ***150.00

Princigal Place of Business Mailing Address
10005 SW 200 ST 10005 SW 200 ST 66420171
MIAMI, FL 33157 US MiAMI, FL 33157 US
S A R A
Suite, Apt. ¥, atc. Suite, Ap1. ¥, alc. 03302004 Chg-P CR2E034 {10/03)
City & State City & State 4, FE| Number Applied Far
: 3\ T~ 00 b 57j.5 Not Applicable
ap Country - Zp Conntry 5. Cenificate of Status Desied [ feae';’fmﬁf;‘b“a‘
6. Name and Addross of Current Reglstared Agent - 7. Narne nnd Addruss of New Rpgmeled Agem i ‘
'PRICE, MAX R
6701 SUNSET DRIVE o e - e - Street Adcress (P.C. Box Number is Not Acceptable) ——- - —
#104 . .
MIAMI, FL 33143
. City Zip Code
o FL |?

B. The gbova named Miyily submits this staterment for the purpose of changing its registered office or registerec agent, or beth, in the State of Florida, | am familiar with, and accept
the odligations qf'f slered agenl.

R SIGNATURE :
. ot pAnted name of segi Agent 4nd Eike  APDik 3 (NOTE: Regisiavid AQen Signaluté requined when reinstating) DATE
9. Eiection Campalgn Financing $5.00 MayBa
Trust Fund Contribution. D Added to Fess
1 D.—- 2 - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TR | : O Detets THLE [CJchase [T Addition
-HAME . o WILKIN : ON STEVEN W NANE
STREET ADTRESS | 10005 syy.zoo ST SIREET ADDRESS
.. CRY-ST-ZiP MlAMLfL." 33157 CITY-ST-2P
TiE 3 Delere TIME Clchange [ Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
cify-1-26 CiTY-ST-2iP
A O nelete me | C).Coange__[ Addition_| . _
" NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST- 2P . cTY-SI- 2P
THET - ST "7 DOopeee mEe T ’ T 7T Elcnpe  Dadditon |
NAME NAME
STREET ADDRESS STREET ADDRESS
* ChY-ST. 2P aTY-5T-2P
TITLE O pelete mE [ Change [ Addition
i HAME NAME
++STREEY AZDRESS STREET ADDRESS
{--drv-s1-2p CITY-57-20
HTLE ] Derese TIE O Change [ Addition
NAME NAME
STAEET ADCRESS $IREET ADDRESS
CITY-ST. 2P Crvy-§1-2P

12. | hereby certify thal the inlormalion supplieg
indicated on this report or supplemental gt
of the corparation of the receiver or trysde
changed, or on an attachmant with g

SIGNATURE:

@uality for the exemption stated in Section 119.07(3X1). Florida Statutes. | further certify that the information
#ipand that my signature shail have the same legal effect as if made under oath, that | am an officer or direcior
& this report ag required by Chapler €07, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Pt -y o

vy
D NAME OF BIGNING OFFICER OR DIRECTOR Dats . Darytime Phone #




