* 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000010294 R creiary of Gtate™

F.E.E. WIRELESS, INC. 02-28-2002 90011 045 ***150.00
Principal Place of Business Mailing Address

2500 NE 135 ST 2500 NE 135 ST

207 07

WAV MR A
2. Principal Place of Business 3. Mailing Address

2Sco Wi 1BS s/ 2Seo ME /35 8F
uite, Apt. #, etc. Suite, Apt. #, stc.
S p # 207. P Z.o —7 ,

DO NOT WRITE IN THIS SPACE

- ea gt it f
T —— Ty A27F I LFLFT

City & State / City & State 4, FEI Number 6 Applied For
/UO[Z U Wy Aty /: oL {2A A/0F ﬂ/ /5//.4«*// 65-089252 Nol Applicable
a ; Country 4 CO”"{ 5. Cenficate of Status Desred [ 98+79 Additionat
3 / / W . 3 / / § Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nare
“ALEJANDRO - e - o =
ZAJAC’ Street Address (P.0O. Box Number is Not Acceptable)
3750 W FLAGLER ST
MIAMI FL 33134
/\ City FL Zip Code
8. The above named engity submits this sihtemged for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.
SIGNATURE : - s ©Z-03-02Z.
?ﬁnaw,re_.w/pad/ur printed name‘ofkeg%umﬂgenl and Litle if apphicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
9. 1h|sfﬁ_orporatpn is ehtgrblg !c; sahsfy(lits intangibie FILE NOW!!I" FEE IS‘ $150.00 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
{See oriteria an sack) ) Make Check Payable to Department of State
Fd
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Celete TILE FECSIDENT Ol cChange [ Addition
wme | ECHANGARAY, £. EDUARDO NAME cAlvapdo I~ £ s 42/‘?’7 .
steeet aooress | 2500 NE 1355T # 207 SRETIRSS | g0, pf (£-/S S 7AE2 0] MR [ ! Ay f
cre-stze | N MIAMI FL 33181 CITY-51-21P ’ FE 33 1P/
TIME T T T o [ elets TITLE []change [ Addition
NAME | , : LA e = NAME
STREET ADDRES" oL S STREET ADDRESS
CTy-sT-2IP ¢ .o T o CITY-ST-2IP ,
™me T ' Rl T O Delete TWHLE Ol change [ Adcion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-71P - o e
e [ palete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-S1-2IP
TITLE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' . CHTY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with thigfiling does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i e 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 erpfigdvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachme: h an addrgSs/with all other like empowered.
P 7= iy =
SIGNATURE: |/ &> HRE REQUIRED OZ/bY O Z
ATURE AWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 {  Daytime Phone #

CR2E034 (9/01)



