T

2002 UNIFORM BUSINESS REPORT (UBR) FILED .
o St

1. Entity Name

HUNTER'S WIRELESS INC. 05-07-2002 90317 001 *****g 75
05-07-2002 90317 002 ***150.00

Principal Place of Business Mailing Address
2625 SW. 87 AVE. B o e @MLAVE%‘_W‘;Q B — o U oY
:(CMIAMIFLE 36— = o MIAMI FL. 33185
2. Principal Piace of Business 3. Mailng Address “""m m "m ’m”lm"m ""“I“”mum' ]ml ’I"I"I”I"
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
£5-tlazoH9q | Not Applicabie
Zip Couniry i Country 5. Certificate of Stalus Desired IZ/ $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SARCA AL FIAR [ § LA
IA’ NR Siest. ?'r'eZSZ(P,O.OBOx Num?(s Not ﬁée}ébl‘;a)
3799-A NW 7TH ST 25T W eSS BLDE 32, At |2

MIAMI FL 33126
City H,A{/E’AH FL Zigc%eo‘i (

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

A AVILA  PRES| T OH-24-02.

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrustee 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; = 2= il

GHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRE

CTOR Date Daytima Phone #

s s U hame of registerad agent and lile {f applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
: :@.:MWQMQM&M@QM:; e FILE-NOWU] - FEE-1§.8150.00.__ _____ =49=Election Gampaign Francing = $5‘00"Ma -Bg—=f—=
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Add-ed o Fe?as
(See criteria 0n back) O Make Check Payable to Department of State
m. -, . OFFICERS AND DIRECTORS , | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .5 |D 2Tt TILE FPREsS1De T (@Thange [ Addtion
nawe . | GARCIA, ALAIN R NAME rMARIC A . AVILA
sTReET A0DRESS | 2625 S.W. 87 AVE. sweeTancress | 2E2 5 & .- €7 AVE
crv-st-ze. . | MUAMI FL 33185 s CITY-ST-2IP Pt LA , FL. 33 {65 -
me v 7D @ Delete TME VicE-Peesibenvr (& Change [ Addition
nme - o | ALONSO, RAUL G NAME RicARDPO 3. Gowza LeR
STREET ADDRESS | 2625 S.W. 87 AVE. sTReETanDRESS | 2528 6. - B Ave
crv-s1-2¢ | MIAMI FL 33165 CINY-ST-21P MlAry, EL. 234 -
TITLE ] Delete TITLE TRE2EAS v kER_ [ Chenge  [Z Addition
NAME NAME EXPEDP(cTA A - DPE LA CBVZ
STREET ADDRESS STREETADDRESS (.G 25 S .. & 7 AvE .
CITY-57-7P CITY-ST-21P FliAm!, FEL. 23165 P
TILE (3 pelete TILE SECRETAR r Ol Change [ Acdition
NAME NAME LAVRA GOw2ALE>
STREET ADDRESS . STREETADDRESS | R &L & S . - B 7 AUVE .
CITY-ST-2IP CITY-81-27 MiAmIl, =C.233(L%
TITLE O Delete TILE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-11P _ CITY-5T-21P
TILE "0 pelete TME - e e O Change [ Addition
NAME : NAME - R -
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

Aereen R

2

A

CR2E034 (9/01)

T



