L~

c
2002 UNIFORWM BUSINESS REPORT (UBR) FILED ¢
DOCUMENT #  PO1000002310 Apr 17,2002 8:00 am ¢
1- Enily Nars ecretary of State |
SIMPLY WIRELESS OF TAMPA, INC. 04-17-2002 90113 011 ***150.00
Principal Place of Business Mailing Address
7556 WEST COMMERCIAL BOULEVARD 7558 WEST COMMERCIAL BOULEVARD el
LAUDERHILL FL 33319 LAUDERHILL FL 33319
2. Pringjpal Place of Bugine, 3. iling Address ”Il""l m II,Il “I" "m m” "m "m ""l ”"l "m “I"lll“ll!
L0 NS way "L Nw S way
Suite pt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & St ny 4. FEiI Number Applied For
LFL CABERDALE., FCORIDA | FT-LAUDERDALE, FLORID A~ (on b (OCERTT P -
Zip 3 33 Oq éaumryUSA' Zip 333 0(7 COUHW USA’ 5. Certificate of Status Desired O ?i‘gssqﬁiddmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEVER/InD  PpPRIGUES
SPIEGEL & UTRERA' PA. Streel Adgress(R.0. Box Number,is Accept ¢
AT NOTE wny
343 ALMERIA AVENUE b (o]
CORAL GABLES FL 33134
City F‘ Zip 9
. T (AYDERLALE  FL | 3330
8. The above namedentity submits this § ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ X / SEVER/NO &D/ef 6'(/6/ FRES - //Qbf//l
Signature, typed or printed name of regisiered age?/cmym\e if appl\'cﬁ!e‘ (NOTE: Registerad Agent signature requirad when lsinstalf)g) oY {3
9. This corporation is eligible to satisfy its IntangiM FILE NOW!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e ﬁizgzzr?dagngri;?;uz::nmng O ,?cij-eodqohll?;sae
(Seecrileria on back)  § O Make Check Payable to Department of State '
1. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTCRS IN 11
TimLe PSTD R [ pelete TITLE & SYE/ “BdChange [ Addition §!
NAME RODRIGUES, SEVERINO A NAME SEVERINOG A ﬁo PRIGUES 2
STREET ADDRESS | 7558 WEST COMMERCIAL BOULEVARD sweeraooeess | L4200 MW S W 3
ciry-st-2p LAUBDERHILL FL 33319 CITY-ST-2P Fr (AUpERD A(,E' FL 33309 u
TILE [ Delste TITLE [J Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2F B T T vty G, | A1y C1-cr. S RO e e e o :
TILE 3 Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TITLE 7 pelets TILE Ccrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TALE [ Delete TITLE [ Changz  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZIP GITY - 5T-ZIF
TITLE 5 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the informatjey supplied with this 1|I|ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intformation
indicated on this report or supglegental report Is trys-dfd 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 receifey Y Aexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerf i ¢S5, wi er like empowered. /
< ' Severivo Bo PE(GuES  FRes: I5Y-202- 270
SIGNATURE: - '
SISNATURE AND TYPED OR PRINTED NAME OF Wue OFFICER 9ﬁ DIRECTOR /ﬁale Daytime Phone #
1}



