2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Enlity Name

PO1000009835

WIRELESS INTERNATIONAL COMPANY INC.

Principal Place of Business

1675 B FORUM PLACE
WEST PALM BEACH FL 3341

Mailing Address

1675 B FORUM PLACE
WEST PALM BEACH FL. 33401

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 28, 2002 8:00 am }
Secretary of State

(03-28-2002 90152 047 ***150.00

AR AR MR

DO NOT WRITE IN THIS SPACE

City'&*State ~ <7777~ City & State 4. FEI Numbe O Applied For
%"‘ 25 Sg’LSk Not Appiicable

i Count Zi Count i

Zip ountry P ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HAMED, SAMER

1675 B FORUM PLACE
WEST PALM BEACH FL 33401

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity subrmits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signatura required when reinstating) CATE
i ion is aligi isfy | i m k X o
8. This corperation is gligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects t
(See criteria on back)

o do sa.

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
TILE D 3 Detete TITLE P T Change [ Adcttion
NAME HAMED, SAMER HAME
streeT anoress | 2927 MULFORD DRIVE SE STREET ADDRESS
CTY-ST-ZPP GRAND RAPIDS MI 49546 CITY-ST-2IP
TME O Delete I e vpPe ] Change ,ﬁ Additicn
NAME NAME Eack. t:qﬂ e
_ STREETADDRESS | e | s anEss | £ 7S B Fortamn F’f“-‘f €
CITY-5T-2Ip ' T T T orv-stzp | West Pulm Bemch FC 334017
TILE [ pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIE 7 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
TITLE I Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-71P CITY-ST-2P
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-5T-2IP

13. | hereby certify that the Information suppiiad with this filing does not qualify far the exemption stated in Section 1 19.07(3)

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effe
or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes
th an agdress, with all other like empou

of the corporation
changed, or on an attachment wi

SIGNATURE:

(1), Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director
; and that my name appears in Block 11 or Block 12 i

5 [S~QR St 7339% %

Date '

Daytime Phone #

&

CR2E034 (9/01)

t



