UNIFORM BUSINESS REPORT (UBR) A ;‘cigfazoogfsszggt am
DOCUMENT #  PO1 2776 Iy
1. Entity Name 0 00003 04-18-2003 90233 019 ***150.00
K J WIRELESS COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
4711 NW 79TH AVENUE 4711 NW 79TH AVENUE
STE 128 STE 12M
Z.E-Firinci;(.e{ Place of Businefs Q‘ 3. Mailing Address L\.:}‘\\ nu) :ﬂ q
S“"Effﬁ(#’ etc. Suite, Apt. 4, tc. AA ﬁzéECK HERE IF MAKING CHANGES
City & Stale City & State F( 4. FE!I Number * |Applied For
Mvamy fL D3\ MM 65-1093051 Not Applicable
_ Gountry Zip “{Q\OWW " : $8.75 Additional
%\w LO . m \am\ )de 63‘ w(g \ ’%JQ’ 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent™ ™™~ .~~~ * e ______ 7. Name and Address of New Registered Agent
Narne (g , ‘ j“—"“‘ o —
FLORIDA ANNUAL REPORT SERVICES, INC. D \OLC - (A O
7 s Street Address (Dd&ox Nymber i :s Not Acceplixs(%b\ R/Q
2300“CORAL WAY ‘
SUITE 200 | FrYa
MIAMY FL 33145 - Cit i
b ¥ Zip Cod
. OV FL | %300y
8. The above named eptibssubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ojfeg —
SIGNATURE v A l ‘ SJ o 5
Signalure, typad or printed name of reglslS(ed ageu( ang tit'e if applicable, {NGTE: Registered Agent signature requirad when reinstating)
FiLE NOW!I! 'FEE IS $150.00 . - .
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wil be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payabile to Florida Department of State
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ oelete TILE St D Change ition
Nave ASTACIO, OLGA AME %S voldo & Bed @\%1%
streer ADoRess | 14735 SW 90TH TERRACE sTRET ADDRESS | CR 253 \\\q ) S SR S 15 f
omv-s-zp | MIAME FL 33196 Ciry-5T-2P Mo \ F’L- '525 \& @
TILE [ Delets TITLE [ changs  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
JGmy-sezp b . i CITY-ST-ZIP
TITLE T O e ——— e s e [ Change [ Addition
NAME NAME - T - —
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TILE O Delste TILE [CJ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
Tie O oelets TITLE . C e, _ O Change [ Addition
NAME NAME ’ ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IF
TMLE [ Delete TITLE [] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver pstrustes effpowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ¢or on an attachmeni 4h 'y fs§. with all other like empowered.
SIGNATURE: 1 (SIGZ IRED J \B’JOJ 5 Ys|s )
NAT nubwpeu OR IF INTED NAME OF SIGNING OFFICER OR DIRECTOR ol Daytime Phone #
| — o I |

AY  8Glesal

CRPEQ34 (10/02)



