s

May 29, 2002 8:00 am

.~

12002 UNIFORM BUSINESS REPORT (UBR)

':'::J'E.:: r

BOCUMENT # 00 ry of State
1.. Entity Nhe P01 0 036363 04-17-2002 90154 007 ***150.00
"y
KF WIRELESS, CORP.
Principal Place of Business Maiting Addresa )
1840 WEST 49TH STREET. SUITE 728 1840 WEST 49TH STREET. SUITE 728 .
HIALEAH FL. % ‘:ﬁ o HIALEAH FL 33012 m e e
[ e R R s e e L o i _
2. Principal Place of Business 3. Mailing Address
.| ___Suite, Apt. #, etc. - - o - ] = SUNG AP, Ble= + - em te—s wm § | e e = T O S TETTE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
9‘/'35 25’ %2? Not Applicable
Zp Country ap Coualry §. Certificate of Status Desired ~ [] ~ 90+7 9 Additional
Fee Required
6. Nams and Address of Current Reglistered Agent 7. Name and Address of New Ragistered Agent
' ) - = =z o M=Namo o - . _
] . e r e e e
E & V GREAT PROFESS|ONAL’ INC. . Street Address (P.0. Box Number is Not Acceptable) L e———
5545 S.W. 8 STREET - i -
SUTE 107 - N S
MAMI L334, ~ City FL I Zip Code B
8. The above named entit\,g't.ubmils this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Signatwa, typed or pinted name of regrstared agent and Kils i applicabis, {MOTE: Registsrad Agent sigraluna raquired when reinstaling) CATE
9. This corporation s efigible to satisfylts Intangible ~ § - - - FILE NOW!I! FEE IS $150.00 _ - ection - .
Tax filing requirement and elecs 16 4o S0. Aftsr May 1, 2002 Fee wlll be $550.00 10 Blocton Capalan Fancing f&g‘fo'g*; Be
{See criteria on Hack) a Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PO O oelete il O crange [ Adalllon | S
NAME SCOVINO, FRANCISCO HAME g
staget anoress | 1840 WEST 49TH STREET, SUITE 728 STREET ADDRESS . ‘ot 3
crv-st-ze - |HIALEAH FL 33012 CITY-§T-71P - : 5
TILE viD [ Detete TILE ~JCrange [0 Addition | O
A NOVOA, KATHIUSKA e ,
STREET ADDRESS | 1840 WEST 49TH STREET, SUITE 728 STREET ADDRESS S N
ure-st-2¢ | HIALEAH FL 33012 CIY-ST-BP ol . :
Jme ] ' 0O delele Tne Ocmge T Additon
T e v | 1" - L
STREET ADDRESS . STREET ADDRESS s
CITY-ST-2IP CITY-ST-2P
TIME 7 pelete mE O change [ Addition
i MNAME__ o NAME
STREET ADDRESS 1] SIREET-AEDRESSS e e
CITY-ST-2P CITY-$1-21P
e O nelete e . _ Ochange [ Addition
MAME . R NAME ) et e v e e F ""?45_::::-'.{"""""'f" ;
STREETADORESS | - -t STREET ADDRESS -
eaest-op ) e ‘ CITY-ST- 2P
e ' C [ Detete TITLE [ Change (] Addition
HAME | wase .
SFREET ADDRESS STREEF ADDRESS
CITY-ST-2F CITY-S1-2P
1a. | hereby cantify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)(1). Florida Statutes. i further certify that the information
indicated on this report or supplemental report ks 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 corparation or the receiver or irustee empowered to execuls this report as regulred by&hapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all othear like empowg, ‘
T e R VORI Nt e ;
SIGNATURE: q_@?ﬂusm S L Y0y .
wn:aunmmonmrmmzo;smmao{rpenmmzm : Cate Daytima Prons #

e




