2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2002 8:00 am

. U
e e

DOCUMENT #  PO1000014761
GLOBALPLEX WIRELESS, INC,

ecretary of State

03-05-2002 90082 027 ***150.00

Principal Place of Business Mailing Addrass

515 MADISON AVENUE #1909
NEW YORK NY 10022

515 MADISON AVENUE #1309
NEW YORK NY 10022

U YN

-

2. Principal Place of Business 3. Mailing Address

L

Suile, Apt. ¥, otc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4 FEI§Iumber Applied For
/ - ‘I// f ¢ 7 y 2 Not Applicable
i Count Fd
Zp uniry P Country 5. Certificate of Status Desired 0 $8.75 Addtional
e ® Fea Required R
6. Name and Addrees of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
= o : e -Name e —.

A o e e e e e e o e T A e

COMPANY

.-

T ey

= omm:e — e

CORPORATION. SERVICE Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL ] Zip Code
8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or prinied nerne of regestened agent and it if applicable. DATE

(NOTE: Regesiared Agant signeture reuired when renetating}

9. This corporation is eligible to satisty its Intangitile
Tax filing requirement and etects to do so.

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tv Fees

(Ses criteria on back) (] Maka Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

T ng [ Change [ Ageition | S

NAVE NAME [

STREET ADDRESS STREET ADERESS &

GITY-ST-2P CNTY-S1-2p ﬁ

TOLE TMLE [OJcCrange [ Aadition | &

NAME NAME

STREET ADORESS STREET ADORESS

omy-gT-21P L CITY-ST-21P

Tme Presioan? O pelete me Ol Change  CJ Addition
e | Aty YanTlew® e s o _

STREET ADDRESS | oy 3™ e, o€ ds g an AV 1P o e [ s e — S

CITY-ST-Z7P /M KM Ay S PD CITY.ST1-2IR .

me 2 O Delete M Clchenge [ Addition

NAME B L HAME

STREET ADDAESS STREET ADDRESS

ony-5i-2p CITY-§T-27

THLE CAIIR M) T [ pelete TME O cmngs [ Agdition

e A@ Pt hrni Alay. - . e

STReET AIORESS (7§22 ALACLr S o  alhdd STREEY ADDRESS

CIFY-ST-2P )’/:u/ Mo~ , Aesw Sod CI-§7-2P

e [ Delete TMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-2P CINY-§T-2P

13. | heveby cenlify that the information this fifi
indicated on this report or supplp
of tha corporation or the recep«ir or i

changed, or on an attlachmgft with a

aPmied with
f

ng cdoes not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | furlher certity that the information
gnd accurate and that my signature shall have the same lagal
f d 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appeal

, afl othar fike empowsrad. 2/ j
(s QR QRED O2-/3 -0 ,o3.552¢
PRINTED NAME OF SIGNING GFFICER OA DIAECTOR Dets Daytime Phone ¢

lect as it made under oath; that | am an olficer or director
in Block 11 or Block 12 if

S TYPED OR




