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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ._
AGENT OR BOTH FOR CORPORATIONS '

Pursuant to the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Filorida Statutes,
the undersigned corporation organized under the laws of the State of ___ Florlda

submits the following statement in order to change its regm&red office or registered agent, or, both; in
the Statz of Florida,

1. The name of the corporation ;__GLOBAL WIRELESS COMMUNICATIONS CORP.

2. The mailing address of the corparation | 11400 5. W. 88th Street, Suite 114
: Miami, Florida 33176

3. Date of incorpotation/qualification; Temuary 24, 2001 Document number: P00000010044

4, The name and address of the current.Tegistered agent and office:

Ana Laurg Ros

6556 5 W 35th St-reet

Migmd, Flarida 3313 5

5. The name and address of the new registered agent (if changed) and/or registered ofﬁce (1f changed)
{P. Q. Box Not Acceptable)
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street istered_office and the. street address of the business office of s refistered =
E;?:m, as cha W: be entical. :ﬁ:"" ﬁg

Such %ywﬁ authonzed by redfolution duly adopted by its board of directors or byiﬁ pffieer S0

‘ L s‘-—aQ -'Lac:!
Aprman or vice charman of the boand) (Pate)

Piler Farinetfiy Preaident
(Printec or typed name and it}

Hi:vm been named as registered agent.and 0 aceept service af process for the above stated
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pointment Istered agent and 1c act in thi
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accept the obligmogra %?osgzaoﬂ:zpas
agent, . '
s b A et | 0 '%/W/JZM/
(5rgnatre of Regmiered Agent). | {hais)
" If signing on behalf of an entity: o
Robert $. Lamont President _ l
~ (Iyped or Posicd Name) (Capacity)
* %  FILING FEE: 535.00 % * *
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