i

' FILED c
2002 UNIFORM BUSINESS REPORT (UBR) g
. -
DOCUMENT#  POOOO00S1717 May 19, 2002 8:00 am;
1. Entity Narme Secretal ’f Of State E
PH WIRELESS, INC. 05-19-2002 90066 036 ***150.00
Principal Place of Business Mailing Address
3040 NW 72ND AVENUE 3040 NW 72ND AVENUE
MIAMI FL 33122 MIAMI FL 33122
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
Cit-y & State ] ~ City & State 4. FEI Number Applied For
65-1050724 Ngt Applicable
i Zi t iti
Zip Country P Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHDOVA’ ROJAS PASTOR Street Address (P.O. Box Number is Not Acceptable)
3040 NW 72ND AVENUE -
MIAMI FL 33122
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable {NOTE: Registered Agenl signature required when reinstating) DATE
N
. e e ‘ "t
9. This corporation s eligible to satisfy its Intang ble FILE NOW!I! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
- Taxfling requrementand elocts o doso, | After May 1, 2002 Fee willbe $550.00 _ | ' 1o FingContipuion. .. [0 Added.to Fees |-
7 (Seecriterionbacky T T (1" 7| ” Make Check Payable to Deparimént of State | - —
M. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE PD [ pelete TITLE (] Change  [J] Addition §
NAME BALLAN, MAURICE NAME <
STREET ADDRESS | 3040 N.W. 72 AVE. STREET ADDRESS §
CITY-ST-21P MIAMI FL 33122 CITY-ST-2IP ﬁ
o
TILE vVsSD O Delete TITLE {1 Change [ Addition | &5
NAME MELENDEZ, MARIO NAME
STREETADDRESS | 9350 N.W. FOUNTAIN BLEAU BLVD., #C-102 STREET ADORESS
CITY-ST-7IP MIAMI FL 35172 ' CITY-ST-2IP
mE - A 0 Delete TITLE [ changs [ Addition
NAME ~ ‘ o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TILE (3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LT Y LT S s e s S e R = EOTYIST AP —=pm= = e coemmg e e o e o s i
TITLE 1 pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS - .. o ,
CITY-ST-2P CITY-ST-7P E o R
TiLE O Delete e - ' CJchange [ Addition
NAME &0 oo | NAME
STREETADDRESS | - * °: R 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 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 trustes empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addrass, with all othgriikefegnpowered.
ST NI T . v i iy e L Lt e I 4
SIGNATURE: SE@&M/% . sAGUTRED)
SIGNATURE AND ﬂW oR anﬁd NAMyéF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # | f



