2003 FOR PROFIT CORPORATION

AR L
AL

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F96000006220

1. Entity Name

AMERICOM WIRELESS SERVICES, INC.

Fy o
pril il

d

~03SEP 10 AF10: 35

8v  92¥8rI0

Principal Place of Business Mailing Address SECRETAB\!“COE ST\'.E;\TE;&
1150 ENTERPRISE DRIVE C/O SOLECTRON CORPORATION FALLAHASSEE, FLORID
SUITE 100 847 GIBRALTAR DR., BLDG 5
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, etc. , . { ﬂ/CHECK HERE IF MAKING CHANGES
NI NiA
City & State . I City & State ! 4. FEI Number _ Applied For
e e 52-1984764 Mot Applicable
Zip Country i Country . . 38.75 Additional
/ }l‘l( 8. Certificate of Status Desired ' Poe Flequired|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
. . . - -
C T CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD L] A -
PLANTATION FL 33324 N
sl

City / FL Zip Code

8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent. — PRI — g
N/A INOO22BI0Z2D
SIGNATURE _ [ 003~ 050011 550, 00
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registared Agent signature requirad when rainstating) DATE

FILE NOW!!! FEE IS $550.00 §c.e M # LI'O?-O?— 9. Election Camgaign 'nnanyig/ $5.00 May Be
Nb@ - O

After September 10, 2003 Fee wlll be $750.00
Make Check Payable to Florida Depariment of State 4. 3/ 28 l 0% adeched. Trust P Added to Fees
10. OFFICERS AND DIRECTORS 11.  LADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [ADelete TMLE P~ LVYRE=1beN) P Change [ Addition
NAME MITCHELL, WILLIAM "[2/ NAME MARC ONETTO

smeEraoaess | B4 AIBKALTAR DR.

sTReeT a0DRess | 847 GIBRALTAR DR
CITY-ST-2IP M\L?\TP\S, CA q5035

orv-stze | MILPITAS CA 95035

TLE [4) UZ/Deleie

NAME LEUNG, JULIO '
STREET ADDAESS | 847 GIBRALTAR DR.
crv-s1-2p 1 MILPITAS CA 95035

TITLE VD (WP DIReECGR 1 [ Change Tition
NAME [/\]/ARREN) Lig AN ) M

stheeT aORESs | R4 (RABRALTAR. DR .
ovsiwe | MLOTRS, CA 45035

CR2E034 (4/03)

THE - VD (NP DIREZORY LPrlhange  iPT Addition
NAME | PERRY  RANES

smeeTaooness | 4 3 GHBRALTAR DR.

arestze |MALPLVTAS , CA 45035

TLE S . Mtete

NAME AESCHLIMAN, ROBERT
STREETADDRESS | 847 GIBRALTAR DR
CITY-ST-2ZIP MILPITAS CA 95035

T [ Delete TILE & (GECRem™RY) Change [ Addition
NAME HAME MICHAEL G\Riéb\f Vel

STREET ADDAESS sweraoness | B4 F GUBRALTAR DR.

CITY-57-2IP oTy-S1-2p M \L,P \TAS, CA a0 35 P

TITLE ] Delete TITLE AS ([ ASSISTANT SRRW"]) AP Change 4 Radition
KA NAME NITAYA YAMAMOTO

STREET ADDRESS STREETADDRESS | €Y 3 GIBRALTAR. DR.

CITY-ST-2IP CITY-S1-2IP MULATAS , chA 45025

TITLE M pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-7P

12, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empawered to exacute this report as reguired py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,with all other like empowered

SIGNATURE: sltin, RIVERA MAMamoro,  SEPT. €, 2003 @CK)‘Iﬁ(o-(;po

+ SIGNATURE AND TEPED g'n pﬁm‘rzn NAME OF SIGNING OFFICER OR DIRECTOR HELT . Ser -1V Date Daytime Phone ¥




