2002 UNIFORN BUSINESS REPORT (UBR) ' FILED

Apr 17,2002 8:00
DOCUMENT #  P0O1000002314 f ffcretary of Stat(:;1 "

1. Enlity Name

SIMPLY WIRELESS OF ORLANDO, INC. 04-17-2002 90113 008 ***150.00
Principat Place of Business Mailing Address

7558 WEST COMMERICAL BOUELVARD 7558 WEST COMMERICAL BOUELVARD

LAUDERHILL FL 33319 LAUDERHILL FL 33319

00

PN S way [TBE W S way

Suite, Apt. #, etc. Suite, Apt. #, etc, 0O NOT WRITE IN THIS SPACE

City & State Applied For

F’r— WD@DM, FLDQID# F%%{?&BDE'RDRLE, FLOR“)A * Fggbf&oéé37g Not Applicable

Zip Count!y Zig Country = , $8.75 Additional
3330q i \“JSA. | 33_”_3@“ _ —US‘A_ - fL Eufr-hf\-cate of ?tatg_sﬂD:astre(? ..D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Neme SEVERINO  PodR/GUES
SPIEGEL & UTRERA, P.A. treat ress . mber | t Accept '
343 ALMERIA AVENUE | Suestaddress P R RIEU 8™ WAY

CORAL GABLES FL 33134

v . LAUDERDALE FL | 23309

8. The above nameg gntity submits thi empent for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

™
SIGNATURE §€VE7Q/IUO PO 92/6 Ueg 2 Pﬁg ) //2 9{/@
/S\gnaﬁra. typed or printed name of législsred agent and I/;ﬁ applicatie. I (NOTE: Registerad Agant signature required when reinstating) / DATE / /
N o L ) [ig
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ) A )
Tox fing roquirement an elects 1 do so. ¢ After May 1, 2002 Fee will be $550.00 10 Blection Campeion Fnencing $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Gentrioition. Added to Fees

11. 3. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD ~ ) Delete e [&S 2] TR Change [ Adaition
NAME RODRIGUES, SEVERINO A HAME SEVER/INO A  LOPp/ Gues
staeeT anoress | 7558 WEST COMMERICAL BOUFLVARD STREETADDRESS | G64/2.0 Nw 5 WwWAaY
CITY-57-2IP LAUDERHILL FL 33319 CITY-s7-2P Er (AUVDERDPALE FL 33309
TILE 1 pelete TITLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| Cimy-s1-2p i ' CITY-ST-2IP
TITLE O Delete e - T T Change [ Addttien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelese e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TINE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(/), Florida Statutes. | further cerlify that the information
indicated on this report or sughlemental report is true and accurate and that my signature shall have thg same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgivér or trustee empowergefjo execute this report as required by Chapter 607, Florida Statutes; and that my name appegrs in Block 11 or Block 12 if

changed, or on an attachmg ther like empowered. /
2402

‘.2.4‘ ‘;;l\‘.

Mo N

SIGNATURE:

NCEVERING LobRIGuET | RES. 9sY-201 Hfp

SIGNATURE AND TYPED OR PRINTED NAME os@hma oFFlcfﬂ OR DIRECTCR Date / Daytime Fhans #

PAVA R ¥

Fa bt

CR2E034 (9/01)



