2002\

513012002190177-011—$550.00—$550.00 T

IFORM BUSINESS REPORT (UBR) ELED

P Y LN

—
DOCUMENT # P01000071035 .
1. Eniity Name 0CT 17 L1055 :
WIRELESS INFO-TECH, INC. 0 '
SECRETA, OF STATE,
ear i atda ST -l ULy
Principal Place of Business Maifing Address FALLARAGSS.
13 WEST FLAGLER STREET SUITE €00 19 WEST FLAGLER STREET SUITE 600
MIAMI FL 33130 MIAMI FL 33130
I oo O R
Y200 i 33 Add BAq s £290 \4y 33 AVE
ﬁle. Apt. #, etc. Suite, Apl. #, ele. DO NOT WRITE N THIS SPACE
AyS Ao ¥
City & State Cig& S-'t:!te 4, FEI Number Applied For
¥ LMH 4 [ BiAweal - - ,S - l] T3 ) 7 ‘2.' Not Applicable
32 épo ‘o ;‘::'g:z éj F‘;o o CST\“; i 5. Certificate of Siatus Desired O feg;,tgq ﬂuonal
- 8. Name and Addr;u of Current Registered Agem 7. Name and Address of New Raglsterad Agent
. B I it s . .t _ooen [ e NAIE . = T ST T S IS e e St |
TES—&QUE:"mTSS CPAS Street Addrass (P.O. Box Number is Not Acceptablg)
19 WEST FLAGLER STREET SUITE 600
MIAM! FL 33130 City Zip Code
FL

8. The above named entity submitg

ent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE At . XV 1, LA Ix-20-07
B 3 i 1 rfisiorec agent and tite i appticable, INOTE: Regrstered Agent signaturg required when reinsiating) DATE

9. This corporkTTs eligibio to satsty it ntangiole FILE NOW!I! FEE IS $150.00 t . .

Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E::;: ::riiaggni:?gu?:: neing a ssmd'aoom oh::::sBe

(Sea criteria on back) 0 Make Check Payable to Department of Stato '
11 ) OFFICERS AND DIRECTORS | EE3 ADDI(TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO 1 Delete I PO P Oagdiion | 5
NAME CIMADEVILLA, ANTONIO NAME C ) MADEVILAA | A oD g
swreet aooress | 19 WEST FLAGLER STREET SUITE 600 STREETADDRESS @100 b 33 Avi Boq ¥ 3
omv-s1-2p | MIAMI FL 33130 ON-STIP | by Aveay  fe 33016 §
TnE vsSD £ cetets e NSD {AChange [ Adition | O
RAME DEDIEGO, JONHECTOR NAME e MELG , Tun NEwon.
sraeeT 00Ress | 19 WEST FLAGLER STREET SUITE 600 SHELDORESS 9200 W 33 vk 2AqS
orv-st-ze | MIAMI FL: 33130 ‘ UNSIP 1 Rmund Lo 330l
e - 1 Detete TINE ” [ Ctange . [ Addition
NAME — I ST -t T T ‘B NAME : ~ T -
STREET ADDRESS STREET ADDRESS
CY-S1-zP ciY-ST-2IP
FLE 3 oetete TINLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CIY-57-2P
TILE O etete TINE . [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImY-S1-7P CIVY-5T. 2P
RE [ Deteta [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-51-2p CImy-sT-2p

13. | heraby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(I), Florida Statutes. | further certify that tha infarmation

indicated an this report or supplemental report is tue an
of the corporation of the receiver or Irusiee empowered to
changed, or an an attachment with an agdress, wit T

SIGNATURE: X__ S|

SIGNATURE -/"-"’;;::5.

accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
gxecute this report as required by Chapter 607, Florida Stalutas; and that my name appsars in Block 11 or Block 12 #
[oigirake empowared.

Jer-3et-~51737)
Daytima Phone W

o

) ,Al.-a},n




