DOCUMENT # PO000005651 1 FILED

WIRESPEC CORPORATION Jan 16, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-16-2001 $0011 035 ***150.00
1785 N.W. 79TH AVENUE - 1785 NW. 79TH AVENUE
MIAM! FL 33126 MIAMI FL 33126
Suite, Apt. #, etc. Suite, Apt. #, etc. £ NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65 -1 622124 Not Applicable
Zi i t i iti
P Couniry ap Country 5, Certificate of Status Desired ] $8'75 I-\Iddmonal
Fee Required
- — 6. Name and Address of Current Registered Agent .. . _ .. 7. Name and Address of New Registered Agent .
Name, ’
A Z REGISTERED AGENT CORPORATION Aenotp M. JaFFEE
Street Address (P.O. Box Number is Not Acceptabla)
2601 $. BAYSHORE DRIVE 1795 N.W.__ 79¢th Avenue
SUITE 1600
MIAMI FL 33133 = : ——
ity ip Code
Miami FL |33 126
8. The ahave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE 0f ﬁl’/ og/o|
Signature, typad or printed name of registered agent and nle, {NQOTE: Registarad Agent signatura required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaian Financi
S : : 3 paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wilf be $550.00 Trust Fund Contribution. {0  Addedto Fess
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 07 Delete ot Prescdent & CEPD Dhange [l Additon
NAME ' NAME Akpnold M, TAFFEE
STREET ADDRESS SIREETADDRESS | 1798 N-W. 79t @ Aveawe
CITY-ST-ZIP - CITY-S7-2IP Miami, FL 33126
TME [ Detete TME Secrebary & Treaswier s [FChange  [Kdition
NAME NAME MITcHAEL BARRENECH,
STREET ADCAESS STREET ADDRESS 1795 N-w. T9th Avenit
omestze [ e e ROV ) Miamg,e L. 33126 o . -
TITLE [ Gelete TMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cIy-5T-2IP
TILE [ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST1-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TILE [ pelete TIMLE [ Change T Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Ficrida 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: (deoco M. Tprree) ol fogfor __(3e5)S97-0370

D NAME QF SIGNING OFFICER OR DIRECTOR ke Dats Daytime Phone #

SIGNATURE AND TYPED

/4

11}

CR2E034 (10/00)



