i

|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED '

DOCUMENT # May 28, 2002 8:00 am
e P01000094103 Secretary of State
QUE VOLA WIRELESS, INC. 05-28-2002 91788 041 ***150.00
Principal Place of Business Mailing Address
2312 W WATERS AVE, SUITE 5 2312 W WATERS AVE. SUFTE 5 T v e
TAMPA FL 33604 TAMPA FL 33604
2. Principal Place of Busingss 3. Mailing Address ‘ IIl“IN m ||‘|’ “l" II”| Ilm |l"| "”I |||“ ""’ ”l" Iﬂ" "” llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
57- 374 83895 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
M 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
L Name
&NA‘!ARROS"S"“ VST S === Sueal Address (P.O. Box Number & Not Acceptable) T =1
2312 W WATERS AVE, SUITE 5 '
TAMPA FL 33804 !
City Zip Code
i FL

B. The above named

(OLM

ubmits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida.

2/ 30D\

CR2E034 (9/01)

SIGNATUR
~typed or printed namd of regis\érad agent and title if applicable. (NOTE: Registered Agenlislgnatura required when rainstating) DATE
. . . .. . . . "y . e v L
9. Ihlsfﬁprporatu?n is elcglbl: trT satlsfycljls Intangible F|;E N?\;Vz F;EE |5'I:"$t;| 50.505% 00 10. Election Campaign Financi g $5.00 May Be
ax filing r.eqmremem and elects to do so. After May 1, 2002 Fee w e $550. Trust Fund Contribution. ] Added 1o Fees
{See criteria on back) O Make Check Payable to Departinent of State
11. CFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME NAVARRO, SARA NAME
STREET ADORESS 12312 W WATERS AVE, SUITE 5 STREET ADORESS
arv-si-zp |TAMPA FL 33604 CImY-5T-27
TIME ] Delete TIME O cChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADCRESS
CITY-S1-2P CITY-ST-ZIP,
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
i
CITY-ST-2IP CITY-ST-ZIPI
TITLE . O pelete . _ | TME - ] Change  [JAddition
NAME= - - - | — —- o i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-55-ZIP
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ) GITY-ST-21P
13. | hereby certify that the information supplied with this filing 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of frusies empowered 10 execute this report as reguired by Chapter 807, Florida Statutes, and thal my name appears in Biock 11 or Block 12 &
changed, or on an attgchmegtWwith ah address, with all other like empowered.
AT IR T, T S A LT T @
SIGNATURE: RO FPERNARDD o4 O

SIGNATORE AND TYPED OR ﬂINTE[{'NAME OF SIGNING OFFICER OR DIRECTOR ;

Date Daytima Phone #




