L
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FILED

2002 UNIFORM BUSINESS REPORT (UBR) i
. s}
May 06, 2002 8:00 am?
1. Entity Name Secretal ’f Of State E
PROGRESSIVE WIRELESS CORP. 05-06-2002 90251 028 ***150.00
Principal Place of Business Mailing Address
223 N.W. 27TH AVENUE 223 NW. 27TH AVENUE B 0 n 8 8 8?3
MIAMI FL 33125 MIAMI FL 33125
2. Principal Place of Business 3. Mailing Address . ) l .
T G o7 AE | NS0 Jo9 ave v
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Fd
City & State // Ci”stﬂte ﬂ 4. FEI Number Applied For
/‘QW /W/ 65-0980817 Nat Applicable
Zip Country Zip . Coumryd . . $3 75 Additional
. tifi f .
%B/ 73 C/J "} 33/73 Jﬁ— 8. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
- - -— ,.:_;_;____‘..___ —— —— . — - e 'Na‘F.né‘-' - M T — - -
FAINSTEN, NY Strest Address {P.O. Box Number is Not Acceptable)
13620 SW. 82ND AVE :
MIAMI FL 33158
/< /ﬂ’ City FL [ 20 cooe
8. The above named entity submitgthi tghdent for the purpose of changing Its registered office or registered agent, or both, in the State of Florid7
FAINSTEIN 2
SIGNATURE {
Signature, typed or printed rfime of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOWIIi FEE IS $150.00 10. Elsition & ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Triztlgt] n dagg(:lr?guﬁ:: neing fds(;gj?o“ggsse
(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PRES [ pelete TITLE [ Change [ Addition §
NAME FAINSTEIN, MANNY NAME - g
sTReeT anoress | 223 NW 27TH AVE STREET ADDRESS §
crv-st-zp | MIAMI FL 33125 CITY-ST-2IP i
" TTLE [ petete TITLE [0 change £ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T1-21P
Jtme _ ] [ Delete TITLE [ Change [ Acdition
HAME T T - i TWeME T T Tl - - - - “eml - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE [ Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / /ﬂ CITY-ST1-7iP
13. | hereby certify that the information supplied is filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt i ccurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carparation or the receiver or truste execute this report as required by Chapter 607, Florida Statutes; and,that rg¢ name appears in Block 11 or Block 12 if
changed, or on an attachment with an a her like empowered. / ,
SIGNATURE: A G // sy ty
rd Bare ~ Daytime Phone ¥




