FILED

Apr 25, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-25-2005 90263 021 ***150.00
DOCUMENT # P01000001244
1. Enlity Name
WISP NETWORKS, INC.
Principal Place of Business Mailing Address
1925 BRICKELL AVENUE SUITE D206 1925 BRICKELL AVENUE SUITE D206
MIAMI, FL 33129 MIAMI, FL 33129 20045980
TP T RGN MR
Suite, Apt. #, etc. Suite, Apt. #, slc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1078897 Not Applicable
Zip Country Zp Cauntry 5. Certificate ol Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent

Name
MIAMI CORPORATE REGISTRY
1925 BRICKELL AVENUE SUITE D206 Street Address (P.O. Box Number is Not Acceptabis)
MIAMI, FL 33129

City FL | 2Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {familiar with, end accept
the obligations of registered agent.

SIGNATURE .
Siznaiure, lyped of prntod name of d agent and title i X (NOTE: Regsterad Agent signalura reauired when rainsLating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS 7 Delete TILE O Change (7] Adgition
HAME BESU, ROGER NAME
STREET ADDRESS | 1925 BRICKELL AVENUE SUITE D2G6 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33129 CITY-ST-2IP
TITLE bP O Delete TME O change [ Addition
NAME DOMINGUEZ, ALVIQ NAME
STREET ADDRESS | 1925 BRICKELL AVENUE SUITE D206 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33129 CITY-ST- 2P
NiLE 0 Delete TIMLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CIY-SI-2P CHY-ST-2P
Tme O petele T [ Change [ Addivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST- 218
TITLE O Gelete TIME [ change [ Addition
NAME NAME
SIREET ADDRESS STREEY ADORESS
Ciny-ST-21P CITY-St-1P
TITLE O petete TIME {7 Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hareby certity that tha information supplied with this ﬁling doas not qualify for the axemption stated in Section 119.07(3)(}), Florida Statutas. | further certity that the information

indicated on this report or supplemantal rgport is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
¢t the corporation or the receiver or, e e warad 1o is report as required py Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 11 if
changed, or on an allachmenl;vlljl_ggg[ess‘ jih 2!l othexlike arvapwerad. B
ol Do-§-G3E-
SIGNATURE: > -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phone ¢




