... 2001 UNIFORM BUSI_NESS REPORT (UBR) FILED

DOCUMENT # PO0O000026754 Feb 01, 2001 8:00 am

1. Entity Name r Of State
WIRELESS 1 OF SOUTH FLORIDA, INC. Sg&_gﬁ% 023 **%158 75

Principal Place of Business Mailing Address
1305 NE 23RD AVENUE SUITE 4 1305 NE 23RD AVENUE SUITE 4

TR

POMPANO BEACH FL 33062 POMPANQ BEACH FL 33062 Trvamarw
2. Principal Place of Businests_i_ 3. Mailing Address '314 ‘ H"""' “I In

Al NE (3 Al VE. l' m ”"H"”””

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4., FELNumb Applied For
A . ﬁ(.- MhPano &-ﬁﬁ(ﬂ- . R/ Mﬂ’ m&f 7, Not Applicable |

j Counjry’ Zip ¥ Coun n . $8.75 Additional
- w (AsA . 3 fo@a (A. %% ) 5. Certiticate of Status Desired ) [:l Fes Required

" ¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ==

LANDIé, JDTHA | e Ldita A Laros

1305 NE 23RD AVENUE SUITE 4 ! S‘re‘é‘ﬁ""fss (Pﬁfﬁmbv_@mg@_m)

POMPANO BEACH FL 33082
| Tprinno Boocl _ FLI2246

8. The above naw submits this statement for the purpose of changing its registerad office or regfmued agent, or both, in the State of Florida,

SIGNATURE / /ﬂ/\ . V; Nﬂﬂ‘\. QW; V‘P‘ 7%/ﬁ/

8

w\aluh!f‘rpr printed name of registered agant and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
. s o . m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE fS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o y
o I ’ Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE HeS ] Delete TILE [Jchange [ Addition
NAME St.diM~ X \.G\b_'_'d'i NAME
STREET ADDRESS aJ oo MNE Ll e s STREET ADDRESS
CITY-ST-21P Uk &? q CITY-ST-2IP
TILE V. ’ Qf\{ £ [ Deiete TILE O Change 3 Addition
NAME Ve ant PArinmell NANE
STRELADRESS | ) 44 L. B Pon t gD STREET ADDRESS .
oTY-sTzP %1- PWY Ci Ao G 23301 omv-st-zp [ 7 e - —
= ;
THLE m, [ Delete TITLE [ Change [ Addition
NAME Y\ic < NAME
STREET ADBRESS g a1 STREET ADDRESS
CITY-§1-2P 8603 o bo V) CITY-§T-2IP
Leotg In
TmE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE [J Charge [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
Civy-51-2P CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my nama appears in Block 11 or Block 12 if
changed, or on an attachmemy\ al dress, with all other like empowered.

SIGNATURE: 4

SIGNATURE M ED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phane #

i — Uncand Frme): VL lovfo au-99547

o1

CR2E034 (10/00}



