2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 16, 2002 8:00 am}

1" Bt e Secretary of State .
GATEWAY WIRELESS COMMUNICATIONS, INC. 05-16-2002 90010 043 ***150.00
Principal Place of Business Mailing Address
3600 S CONGRESS AVE 3600 S CONGRESS AVE
STEM STEM
m o H"”"“”"m I"” "m "m "m "m "m "m ”m “I" 'Il] ’"‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0999140 Not Applicable
Zi Count Zi Count m
P untry P ountry 5. Certificate-of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & ERA, P.A. Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
l';.
SIGNATURE
- Signature, typad ar printed nams of registered agent and title if appiicakla. (NOTE: Registered Agent signature required when reinstating} DATE
9. This cgrporation is eligible to satisfy its Intangible FILE NOWI!T FEE IS $150.00 ) - ‘
10. El Fi
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trig'(;zrﬁja(r)n:rilrigtr)‘uti::ncmg ﬁdsd'gjqohg?;fe
{See criteria on back) [ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTD A Delete TinE Presiclemst Dthange [ Addion | 5
NAME WITCHER, STEPHEN W HAME SeaT T Sollmasd &
strzeT aooress | 10687 LAKE OAK WAY saeeT aoomess | 3943 WoodiaKe fLave b8
orv-st-ze | BOCA RATON FL 33498 CITY-§1-21P y = d o
Deertierd Baactn, FrOddg 33YY7 o
THLE [ pelete TITLE [ change [ Addition | &
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete JITLE [(J Change [ Addition
NAME, e |z s - - S et ez mn e e e e WANAME c~ ) - - - iz e - Lo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IF
e [ Dekele TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP L CITY-ST-2IP
13. | hereby certily that the informatigarpdpplied with thisTilingMoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugpfépfental repariéstrue apd 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 recgfvedor trustee sriipowerpd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpé ess, witrall other iike empowered. .
{ : “:' R AR
SIGNATURE: A i o Iy REQUIRE Y-15-02  SL/~732-6%4y
- SIGNATURE AYD TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Cala Daytime Phone # 4




