FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23, 2002 8:00 am *
DOCUMENT # 101000011000 Secretary of State

1. Entity Name

GBLK WIRELESS, LLC 01-23-2002 90050 037 ****50.00
Principal Place of Business Mailing Address
1929 NE 174TH STREET 1929 NE 174TH STREET vMw vy T
N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 33162
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
é\fl l/ /8‘? O 3 Not Applicable
Zip Country Zip Country O $5_00 Additional

5. Certificate of Status Desired

=S s e _. Fee Required

6. Name and A.ddress of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LEITE, AFFONOSO J
1929 NE 174TH STREET
N. MIAMI BEACH FL 33162

Street Address (P.O. Box Number is Not Acceptable})

City FL Zip Code

[ 170

g v (NQTE: Ragistered Agent signatura requirad whan reinstating) DATE
[
/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .

TITLE MGRM O Delzta e [ Change {1 Addition | &

NAME LEITE, AFFONSO J NAME =2}

STREETADDRESS | 1929 NE 174TH STREET STREET ADDRESS ?::3

arv-si-2p N, MIAMI BEACH FL 33162 ciTy-ST-2P i
— o

TITLE O Delete TILE [ClChange [ Additien | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2IP B . e o

me [T oalets TTLE ClChange [ Addition

NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

Tme . [ pelete TITLE . [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O belets TNLE - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - city-sT-zP i

TITLE [ Delete TITLE [CIChange [ addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

11. | hereby cerlify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further centify that the information
indicated on this report is true and accysis-any that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cempany or the receiy f‘ Pee empowerad to execute this report as required by Chapter 608, Florida Statutes.

44 EQUIRED [ 1702

PPPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATUR

BIGNATURE AMB




