2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # PO0O000076217

1. Entity Name

WIRELESS TELECOM GROUP OF TAMPA, INC.

»r -

Principal Place of Business
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Mailing Address
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2. Principal Place of Business

ool N, KNALE. MK BKY

3. Mailing Address

Vo285 S.MXIE HWY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90099 018 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State - City & State _ . 4. FE( Number Applied For
_THMP A FLO RL.‘)PF MKHM\ L FuL OR'DQ- é\{.n/O} ?5?5 Net Applicable
Zip 33 ¢ \ E) Country i ! < Pf g’.p:} 56 Countrys Q’ 5. Certificate of Status Desired Foo Req:dd;m’”a'
6. Name and Address of Current Registered Agent 7 Name and Address y'ﬁew Registered Agent )

- —— e = ~|—Name~— Lapé‘z—L

—

Street Address (P.O. Box Number is Not Acceptable)
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City MiQM\‘

FL
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8. The above nal entity

SIGNATURE

g ils registered office or registered agent, or both, in the State of Florida.

/2 /o

{NOTE: Registered Agent signature reguired when reinstating)

Signature, tmlts_dim_ﬂ__ol registered agent and title if a%&.

\
/

DATE /

9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects 1o do so.
{See criteria on back) 0~

L~ FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD (7] pelete TITLE [ Change [ Addition
NAME ZABIELINSKY, ALAN NAME

STREET ADDRESS | 18495 S DIXIE HWY, PMB 315 STREET ADDRESS

CITY-57-2IP MIAMI FL 33157 CITY-5T-2IP

TILE V1D O Delete TITLE [ change [ Addition
NAME LOPEZ, CARLOS E NAME

STREET ADDRESS | 42 SW 134TH CT STREET ADDRESS

CITY-ST-2P MIAMI FL 33184 CITY-ST-ZIP

TITLE L _J 7 Delete THLE [ Change [ Addition
NAME vl Sy _ NAME o e _

STREET ADDRESS | ey STREET ADDRESS ' - i
CITY-ST-2IP GEMARGKERINEOG0a CITY-ST-2IP

TITLE O Delete TMLE [ Change  [] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TILE [ oelete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied witp
indicated on this report or su
of the carporaticn or th T
changed, or on an attafhment with aiy address)

SIGNATURE:

lemental reportfis true angl

Ve -

7 SIGNATURE-ANOIYFED OR PRINTED NAMEGR

SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

0115052

CR2EC34 (10/00)



