2001 UNIFORM BUSINESS REPORT (UBR)

arl Entity Name

ONE TEL WIRELESS, INC.

DOCUMENT # PO0000106271

MiAM! Fl/ 23176

Mailing Address

2. Principal Place of Business "’

(XU £\ Hiramar Parkuny

3. Mailing Address

13481 Hiramar Par¥way

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Mar 19, 2001 8:00 am

Secretary of

State

03-19-2001 90454 035 ***150.00

AN |

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
HIRAHAR, ) FL‘ MURAMNA R T+ L GS— iOS 3 i OS Not Applicable
Zép-g'o 2z (:1 COUU 5 A gp?> 01,:\ Countr[y) 5 A 5. Certificate of Status Desired O gese.ggz?;i’tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name QO d\'

lque2 “Dah\'q

Stre) tld ess (P.0, Box Number is Nof Afcepigile) ™
1 | Hivawavy

ax wal\J
)

Y Hivaw-a v

FL

Zip Cide3 0 2‘1

SIS

fterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
DAMIEL RODRIGUEYL
IRESIEST

0z[23[on

Signature, t¥ped or printed nams of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirernsnt and elects to do so.
(See criteria on back) |

FILE NOW!!! 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

n. OFFICERS AND DIRECTORY, 7 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

TILE PD Dalsig TITLE [ Change X\ddmon

NAME RODRIGUEZ, CESAR NAME Ropriac ez, PAVIEL -

STREET ADCRESS | 11221 SW 88 STREET STE C-210 sieeTanokess | L @Y FY Hiramay P rKw N

CITY-S1-2P MIAMI EL 33176 LITY-ST-ZP Hivawar | FL 33029 ) ,

T 3 Delete TITLE [W) [ Crangs X\dditiun

NAME NAME HeANDEZ | ReNE L. :

STREET ADDRESS steet oomess | L @Y BN H‘RAHA‘L PARYWAY

CITY-5T-2P orv-stze (MR AMAR  FL 33029

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CI7Y-ST-2IP N o - - e LIY-ST-2R | e = -~ e e T e
T me - ] Delete TITLE ] Change  [] Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-ZiP oY -ST-ZP

TITLE 7 Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-ZP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADGRESS ’

CITY-ST-2IP CITY-ST-ZP

of the corporation or the receiver or frusteg emp
changed, or on an attachrgnt wi

SIGNATURE:

e
MQ‘E&[%EE’TDDWEFECJ.

13. | hereby ceriify that the information supplied with this fiing does not qualify for the exempiion Stated in Section 119.07(3)(i), Florida Stalutes. | 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 director

red to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

v

DANIEL ROBRIGUER
~PREMDENT 09

/23

Jo1_305-4a1 -6

ITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datd

Daytime Phone #

|

CR2E034 (10/00)



