2003 FOR PROFIT CORPORATION ADr 21?12]651;)8:00 am

UNIFORM BUSINESS REPORT (UBR) ret f Stat
DOCUMENT # _ PO0000029071 eeretary o1 State

1. Entity Name

FLORIDA WIRELESS USA, INC.

Principal Place of Business Mailing Address e
4683 UNIVERSITY DR 940 ADAMS STREET R
POMFANO BEACH FL 33067 HOLLYWOQD FL 33019

MGG G

AV SB6E9G10

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 55 099 Applied Far
2572 Not Applicable
Zi Countr Zi Countr
P Y P 4 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent . . - 7..Name and Address of New Ragisterad Agent - =
Name
SPIEGEL & UTRERA, P.A. Seet Adarfss igo. B8x Number is Not Acceptablg)

343 ALMERIA AVENUE

CORAL GABLES FL 33134 TP A A24c g7‘f—

/7 / Citi_,lé [/MMJO?)L FL gﬁ;‘o[

8. The above named entity subpaits thi nt for the Flrpose4#changing its registered oftice #rredrtared agelf or both, in the State of Florida. | am familiar with, and zccept

. [ - 2 —OC3

SIGNATURE [
}Kand ||lleMQ§ yﬁ: Registerad Agent signalure required when reinstating) DATE
FILEAowin FeE Is §1 . o 7
9. Election Campaign Financing $5.00 May Be
After May-1, 2003 Fee will - Trust Fund Cantribution. ad Added to Fees

Make CheckfPayable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE . | PSTD 1 Detete TITLE Ochange [ Addition | &
e CHIRA, ROBERT G | e 2
streer aookess | 3661 TURTLE RUD BLVD., #1217 STREET ADORESS 3
arv-st-2¢ | CORAL SPRINGS FL 33067 CITY-§T-2IP b
WE VP [ pejeta TITLE [ change (] Awdition %
NAME CHIRA, MAX NAME
STREET ADDRESS | 940 ADAMS STREET STREET ADDRESS
CITY-57-2IP HOLLYWOOD FL 33019 CITY-ST-2IP
TLE 1 Delete TITLE [ Change ] Addition
HAME - ) T e S B - R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-87-2IP
ME [ Oglete THLE [ Change ] Addition |
NAME NAME
STREFT ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete ML [Jchange [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P / CITY-5T-2IP
12. | hereby certify that the informatiogupplied with this filifgfdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or SUD accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or cirector

of the corporation or the rec O execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if ”

changed, or an an attach bther iiié@ empowerad.

SIGNATURE AND YPEB OR B RAME OF SIBYING OFFICER OR DIRECTOR Date Daytime Phone #

EZGUIRED e = 83 Gyt




