2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am
DOCUMENT #  P0O0000016565 o ecretary of State

1. Entity Name 04-21-2003 90525 001 ***150.00
PROGRESSIVE WIRELESS CORP.

Principal Place of Business Mailing Address
5627 SW 107 AVE 5627 SW 107 AVE
MIAMI FL 33173 MIAM FL 33173 Il 004 500

R TR R

2. Principal Place ofBusipes 3. Mailing Address
B35 KIS Pp £/ ST s PRl
Suitg,_Apt. #, etc. Suite, Apt. #, ete.
; /06 é‘/OA [ CHECK HERE IF MAKING CHANGES
City & State Ci tate 4. FEI Number Applied For
M’QM/ ﬂ yﬁ%/ f/ 65—0980817 Not Applicable
ép 3 / 0,7‘6 C% A zp, f,e Cy? ﬁ 5. Certificate of Status Desired [} gi'gesq tﬁ?;iti’tional
6. Name and Address ol—Current.Registered‘Agem e < 47.:Name and Address of New Registered Agent — ...~ -
FAINSTEIN, MANNY i VWV Znsdsrizs)
' Street Address (PO, Box NzJJer |WZ;){ i)
13620 SW. 82ND AVE )85 V0" 8
MIAMI FL 33158 ZE/06
| 4 “ A ages FL | "85 &%

ent for the gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am famjliar with, and accept

bunly Fglsazs) S84

8. The above named entity submits Is
the obligations of registered ag

SIGNATURE

Signature, typed or prime’c ﬁﬂeb! r‘gistared aéem'and titte if ﬂpp1¢ola. (NOTE: Registered Agent signature required when reinstating) 7 fate
. FILE NOW!!! FEE IS $150.00 ) N .
¥ 9. Flection Campaign Financin
; After May 1, 2003 Fee wili be §550.00 Trust Fund Cc?ntlr?bulion " 4 ft%egiq;é?éss °
Makie Check Payabie to Florida Department of State ’
10. -~ ) OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES O Delete TimE )MChange [ Addition
NAME FAINSTEIN, MANNY NAME P =y
4 [}
STREET ADDRESS | 223 NW 27TH AVE STREET ADDRESS / 3 ‘2/ o JM z‘d # '6
orv-st-2F [MIAMI FL 33125 CITY-ST-ZP AL 21/ ﬁ/ 33/46
TILE (] Delete TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e e oD gME N . [Ocnnge [ Addiion
NAME - CNAME ' - T o
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP ‘ CITY-ST-2IP
TITLE O celete THTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP , CITY-§T-2IP
TITLE [ pefete TITLE [ change ([ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITy-S7-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation cr the receiver or tr

owered to exgcute this report as required by Chapter 607, Florida Statujes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with

SIGNATURE: S / ,AJ%U@SMJ 5/ %) 3&1/;/7 9F 27

SIGNATUREJAND TYPED OR PRINTED NAME OF .?Gmus OFFICER OR DIRECTOR Datg Daytima Phane

12. | hereby certify thag the information supghh
indicated on 1his réport or supplementgf r

CR2E034 (10/02)



