]
|
DOCUMENT # _ PO0000010044 Msay 21, 2002f 8:00 am
1~ Enty Name ecretary of State
GLOBAL WIRELESS COMMUNICATIONS CORP. 05-21-2002 91139 049 ***150.00
Principal Place of Busingss Mailing Address
11400 SW 88 STREET 11400 SW 88 STREET v om e — -
STE # 114 STE # 114 R
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #ete. .. .| Sulefolfete .- N . i.. DONOTWRITEINTHISSPACE ™~ =+ - -~ =%
City & State City & State 4. FE! Number Applied For
65—0990240 Not Applicable
20 Country 2p Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ,
LAMONT & NEIMAN PA Besjamlim So7esAy ol
! Street Address/(P.O. Box Numibey is Not Acceptable 7
ONE BISCAYNE TOWER STE 3550 1100 S Y. PEST., Doile MY
TWO SOUTH BISCAYNE BLVD
MIAMI FL 33131, City , Zip Code
L s FL | =5/7¢
8. The above named entity submits this statement for urpose of changing its registered office or registered agent, or both, in the State of Florida.
»
SIGNATURE 27 & M g/ZWZ
_;“ ~tfmu\=, TP OT prnted nams ofw.t applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
) o - . m . ) . - -
T ™06 |- oy May 1,2002 Foo wil pa§ss0g0 | "™ S0 Camvalon irencig © - $5.00 wuayme | -
g7t ) ¥ 1, i Trust Fund Contribution. Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE pp Delete TITLE [Jchange  J Addition §
NAME FARINETTI, PIER F HAME &
sTReET ADDRESS | 11400 SW 88 ST STE #114 STREET ADDRESS §
crv-sr-20” | MIAMI FL 33176 CITY-S1-2IP w
- - - 1
TLE T 1 Delete TILE Pzeardent PThange [ Addition | S
NAME * SOTOMAYOR, BENJAMIN NAME 2 fomayoT BenjA™MinN q
STREET ADDRESS | 11400 SW 88 ST STE #114 smeeTanress | vqo0 SN FE o Stad il
crv-st-z¢ | MIAME FL 33176 CITY-51-21P Miami, Fl. a313¢
TITLE ' O Detete TITLE ) [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change (] Addition
| heme ) L R NAME
= |~ STREET ADDRESS | e e e R e e B G TREET ADDRESS = s == S et S
CITY-57-21P CITY-ST-ZIP
e O Delste TITLE [JChangse [ Addition
NAME NAME i .
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP ; CITY-ST-2IP
TTLE. "+ s K O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13.+ | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¥ indicated on this'report or supplementa repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director o
of the corporation ar the receiver ar trustee empowered to execute thi required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if -
changed, or on an attachment with i i ;
vy
Y - Y y?
- " NS i j _ =
SIGNATURE: e BRI (o (TR O et ﬂ//ﬁ/zaoz 305-273-5652.
e QIGNATUREAMDED-OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 odfe Daytime Phona #




