: FILED
.~ 2004 FOR.PROFIT CORPORATION Apr 08, 2004 8:00 am
ANNUAL REPORT _‘ ecretary of State

PSWCNUMENT #K51790 04-08-2004 90040 050 ***150.00
. Entity Name

NEXTEL, INTERNATIONAL INC.

Principal Place of Business Mailing Address - o

C/0 ANTONIO DWENAS C/0 ANTONIO DWENAS

2510 5. W. 27 AVENUE 2510 S. W. 27 AVENUE ’

MIAMI, FL 33133 MIAMI, FL 33133

s TS g EARCER AR AR ERERYWANE
2510 S.W. 27 AVENUE 2510 S.W. 27 AVENUE

Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For
MIAMI FL MIAMI FL 65-0090288 Not Applicable
3 é‘% 33 Country 3Z:i,’p1 33 Counlry 5. Certificate of Status Desired (| Eeaa.;asqlﬁ:’:;ﬁmal

6. Name and Address of Current Registered Agent ~°7 7 7 = 7. Name and Address of New Registered Agent B =y
Name
DWENAS, ANTONIO Streel A dDUEFl‘éABS ’N Z?:NESI:IAIO table)
2510 S. W. 27 AVENUE reg ess (P.0O. Box Nyumber is Not Accel [
A FL aotan R T AVENUE
Sv__ MIaMI FL | %5733

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
) Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign F.inancin $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution, O Added to Feas
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IITLiE& DP O Delets TITLE [ change [} Addition
NAME DUENAS, ANTONIO NAME
STREQTADDRESS | 2510 S. W. 27 AVENUE STREET ADDRESS
ory-st-2r | MIAMI, FL CITY-ST-2P
TIRE [3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-ST-2IP CITY-ST-2IP
TME [ Delete TMLE [ crange [ Addition
— NAME T . - - ~ — N . _—— . - - NAME — - PR — . f— - - - . — — — .- — cfr -
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP
TITLE O Dalete TITLE . [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THTLE O Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDAESS ) STREET ADBRESS
CITY-ST-21P CITY-S7-27P \ .

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 85 if rpade under gath; that 1 amAn officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutesfand that my
changed, or on an attaghment with an address, with all other like empowered. u

ears in Blbck 10 or Block 11 if

’ slpals

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated ir Section 119.07(3)i),|Florida Stalutes. I’urther certify that the information

SIGNATURE: _* ANTONTO DUENAS; PRES,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Pfane # '

S




