h

b

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

GLOBAL WIRELESS SERVICES, INC.

PO1000010081

Principal Place of Business

$55 NE 15TH ST., SUITE CU-10
MIAMI FL 33132

Mailing Address
S§55 NE'15TH ST.. SUNE CU-10
MIAKD FL 33132

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 30, 2002 8:00 am
Secretary of State

05-02-2002 90077 013 ***150.00

89988 -
IEMRImEW T

DO NOT WRITE IN THIS SPACE

(See criteria on back}

Maka Check Payable to Department of State

City & State City & State 4. FEI Mumber w Applied For
4@6—]@7 7 —7 Not Applicable
Zi Coun Zi nt it
P ry P Country 5. Certilicate of Status Desired O $8'75 Additional
Fes Reqguired
8. Name and Addreas of Current Registered Agent 7. Nama and Addroas of New Registered Agent
S i e —————— ERES e ———
BERTON, GERALD e == e
Street Address (P.0. Box Number is Not Acceptablio}
555 NE 15TH ST., SURTE CU-10
MIAMI FL 33132
City FL [ Zip Cade
8, The above namad entity submits this statement for the purpose of changing its registerad office or registerat agant, or both, in the State of Flrida.
SIGNATURE S
Signahue, fypad or prnted name of registarsd apent anc L If‘appilunla, [NOTE: A Agent sig required when res DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 . . .
o . 19. Election Campaign Finanging $5.00 May Be
Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feos -

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS 1N 11

me < | Veesibent 01 Delete e I Change [ Addition g

| O25Al Beg 19 3 13

? 585, Ne ! ) Sueeie

cmy-sr-Jie 17 AR A CITY-ST.2IP uw

Tme / 2 Deleta TITLE [ Change (] addition 5

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-27

TE_ ) 0 Delete E ] 1 Changs [ Addition
BTV A - DS 7 e et i S S M

STREET ADDRESS STREET ADORESS | ’

CrY-Sr-2P CHY-ST-ZP

TIRLE O oetete HILE Mchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS X

DIFY-ST-2P I CIFY-§T-2P !

TME ] Delets TITLE O Crange [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

cITv-5T-2P CiTY-ST-2P

Tine 1 etete TALE O Change [ Addition

NAME . NAME

STALET ADDRESS STREET ADDRESS

CITY-SI-TP CITY-ST-ZiP

13. | hereby certiy Ihat the information supplied with this filing
Indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to exacuta
changed, or o an altachment with an adgsaes, with ail other TR

SIGNATURE:

accurate and

cdoes not qualify for the exemplion stated in Section 1 19.07(3)(i). Florida Statutes. I furthar certify that the informalion
that my signature shall have the same lagal effect as if made under uath:
this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

that | am an officer or direcior

e e e e e e




