L S

AL FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT #  PO1000004059 Fglécigi;fg? %fsé(t)gtg "

1. Entity Name

VOICETEL WIRELESS, INC. 02-20-2002 90092 030 ***150.00
Principal Flace ¢f Busingss Mailing Address

301 SOUTHWEST 17TH ROAD 301 SOUTHWEST 17TH ROAD

 MIAMI FL 33129 MIAMI FL 33129

ARUAT ARG

2. Principal Place of Business .. . ’ 3. Mailing Addrass

Suile, Apt. #, etc.- -~ $ e Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE

City & State City & Siate b 4. FEI Number - Applied For

§5 /0&9 7/3 Not Applicable
E Zip. Count Zi - Count iti
p <P . ountry ® S~ ;::‘_g_un (A =& Cartificate of Status:Demmd:wga;—igeaetgssqlﬁggén?qal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- " Byl Keyes
SPIEGEL & ERA, PA. Sireet Address (P.Q. Box Nufnier is Not Acceptable)
343 ALMERIA AVENUE

| CORAL GABLES FL 33134 S722 S, FlAsigo Lat. # 23/

P AT LAvperrile 2 FL | 85320

8, The above’naéed enti tement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE

Signat:.lra. typed or printed ﬁ(e of registered agent and titte if applicable. {NOTE: Registered Agent signature required when rginstating} / 3
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS . - .
LA X LT 10. Election Campaign Financin
tax filing requirement and elécts 1o do so. After May 1, 2002 Fee will be $550.00 T R o g f%g&“}gfe
(See criteria on back) O Make Check Payable to Department of State '
15 P OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD Sl " O opetee TILE O change  {J Addition
NAME REYES, PAUL NAME
STREET ADDRESS | 301 SOUTHWEST 17TH ROAD STREET ADDRESS
CITY-S$T-21P MIAMI FL 33129 CITY-ST-2IP
TITLE ‘ O Gelete AITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
[nnz O Delele TITLE [l change [ Addition
NAME NAME ’
STREET ADGRESS STREET ADDRESS
imv-st-ze CITY-5T-2IP
imE . O Delete e (J change [ Addition
NAME NAME
'STREET ADDRESS : STREET ADDRESS
(CIFY-ST-2IP CITY-5T-2P"
iTITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-zp CITY-§T-2P
TTLE [ Delee TITLE O Change [’ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Cimy-s1-21P ] CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report g tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
powergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
jtheall olher like empowered.

LSEQUIRED 2-Y-p2 Ao 3/

IE OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phane #

PUCOG LU

NV

O

CR2E034 (9/01)




