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2001 UNIFORM BUSI

DOCUMENT #

1. Enlity Name

4A WIRELESS CORP.

ﬁs_qs REPORTF(liBR)
PO000002T416 |

Principal Place of Business

195681 NW 57 AVE STE 2
MIAMT FL 30085

9/10/01-90046-038-8550.00-8550.00

et o TR
/ ey TARY oF
V WYIRION 6F cong
Mailing Acdress 0, OCT -.5 AH
19581 v 57 AVE STE 2
MIAMI FL 33055

BB GEAR MR M

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, aic. Sulte, Apt. #, ene. DO NOT WRITE IN THIS SPACE
Clty & Siats City & State 4, FEI Ngber Applied For
5- Vot ki LV B Not Appilcabla
Zip Country Zp Country " - L $8.75 Addilona
. Certificate of Status Desired [ ] Foe Roquh
6. Name and Addreas of Current Regl Agent 7. Name and Addraas of New Registared Agent
L Namea
o~ o - —— — T y— TR L s aeiu T T - e r e - e e e me = . o - - - —
SIGUENZA, EFREN Street Address (.. Box Number is Not Acceplabie)
12643 NW 62 PLACE
MAMIFLROSS . e el o s m o e
N City FL l Zip Code
8. The above named entily submits this siatemant for the purpese of changing its ragistared office or registered agent, or both, in the State of Florida,
SIGNATLRE
Signature, typed of printad nams o regikansd agant and ttle 1 spplicatis. {NOTE: Aagisterad Agen ugnalurs requined whon renstuting) DATE

9. Thig corporalion Is eligibie 1o salisfy its Intangible FILE NOWIY FEE IS $550.00 10, Election C. ian Fnanci
Tax g requirement and slacts 1o do 8. Aftor Septomber 12, 2001 Foo will be $750.00 | ' Toui o o heion EAANCD $5.00 way po
(See criteria on back} sy O Make Check Payable to Department of State )
19, OFFICERAS AND OIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE PST D Delete rut3 Ochange [ Addiion
NAME SIGUENZA, EFERN NAKE
STReeT A00RESS | 19643 NW 62 PLACE STREET ADDAESS
orr-sr-ze | MIAME FL 33055 GTY-S7-29
TME 1 Delete TME [ Change [ Addltion
KAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T-P CITY-ST-2P
TE [ teten e [ Crange [ Addition
NaME . RAME
- [ . .- = aF SN = e | st s, . ur e e
CITY-ST-21 Ciy-s1-0p
TME O Datea TLE ] change [T Addition
NAME NAME
STREET ADDRESS STREET AQORESS
CITY-5T- 2P CIY- -
ME 3 Delate TITLE DOchange [ Addiion
MME . e, e i e R
STREET ADORESS T T T STREET ADGHESS
CY-ST-2p CITY-51-2F L \
TILE O Delas TINE LO Change (] Addition
RAME | | . NAME
STREET ADORESS STREEY ADDRESS B,
omv-st-m |- CITY-51- 2P

13. | hareby cerify that the information suppiied wilh this liling does not quality for the exemption stated in Section 1 19.07{3)(3. Florida Statutes. | further cerlify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am gn

indicsted on

of the corporatian or the raceiver or trustes empowared 1 exacule this repen as reéquired by Chapter 607, Florida Statutes; and that my name appears in Biofk 11 or Bl
changed, or on an attachment wijh an acdress, with all othet like empowered.

f

SIGNATURE:

ficor ¢r director
kt2lf

7/—’?&/

prrt |

CR2E034 (5/01)




