- e ———————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 10, 2002 8:00 am i

DOCUMENT #  PO1000002671 Se{retary of State

1. Entity Name

SB WIRELESS, INC. 05-10-2002 90046 047 ***150.00
Principal Place of Business Mailing Address

SO0 WEST2UTH-COURTAPF—$205 OB WEST-28TH-GOURT —ART—#205- JANYII
HIALEAR-FE-39016- HitEAR-F—30016

T T (e VR AAB TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

NoEER N s e, FLNEER Nt Beacn, T | =125 11,9 s
) - O .79 Additional

&5 TUER " 3SR

‘5. ~Certificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOZANO, ISMAEL JR

, . treet Tddrﬁ(f’%{iﬂx NTT?QE“‘? Not %(rg) ! ;

HIRLEAR-F-33018

Rocdtn oo Breadn  FL [Z51o,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

BIGNATURE

- Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE

L

9. This gprporatlgn is eligible to satisfy its Inlangible FILE NOW!M! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delste TMmLE (& Change [ Addition

NAME LOZANO, ISMAEL JR HAME

streeT anoress | B WEST-28TH-COURT-APT—#265 seeraporess (LA NLE, WU ek

omv-st-ze | HEAHEAHE33616 oestze INOGYN Yo Beadn VL, 293

TE O Delete THLE ! ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P e Nomvsrze e e

TITLE O Delste TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-ST-7IP

TITLE 1 Delete TITLE [ change [ Adcition

NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21P CITY-§T-2IP

TTLE 1 Delete TILE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TLE [ Celete TITLE (O change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY - ST-ZiP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Q.L W g AT =) M2 402 S iTYi2]

- -
- g
“enINATURE AND TYPED OR PRINTED IQME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

L]

4

CR2E034 (9/01)



