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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91871 011 ***150.00

DOCUMENT # P01000036363
1. Entity Nams
KF WIRELESS, CORP.
Principal Place of Business Mailing Address
1840 WEST 4STH STREET, SUITE 728 1840 WEST 49TH STREET, SUITE 728
HIALEAH, FL 33012 HIALEAH, FL 33012
TR [ e N O A A AR
2222 K FY¥ ST 2232 ty. PYET
Suits, Apt. #, elc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
Cily & State . Chy & State . 4. FEI Number Appilled For
ey, FLORIDA - SArRLERY , OIS 94-3395429 Not Applicabie
Zip Country Zin Country $8.75 acdiional
350& DADE | 330/6 DADE 8. Cenificale of Statws Desirea K Foo Raquired
| 7 7 =6, Name and Address of Current Registered Agent "7. Name and Address of New Reglztered Agent
Name :
E % V GREAT PROFESSIONAL, INC. _ ScpIINO |, FRANCIS D
6545 S.W. 8 STREET : Streel Address (P.0. Box Nurmber | Not Accepiabie)
SUITE 107
MIAMI, FL 33134
2232 W F¥Ls57
Oy Zip Code
A pLEAY FL 15522
8. The above named entily submits this stalempft for the purpose of changing its registered office or registered agent, of both, In the State of Florida. | am famillar with, and accept ||
the Dbﬁgaumy( agent. i
SIGNATURE | - _ V-.?? ~23
swmrff typaust prindd nama of nufmu aginland 1% 1 apicain. (NOTE: Rogsarad Aganisi wtztined whan P OATE - -
9. Election Campalgn Financing $5.00 MayBe
Trust Fund Contributlon, [0 . AddedtoFees
1. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
MmE PD 1 Delew me D MCtarge [ Addibon |
nANE SCOVINO, FRANCISCO s SCOVING , FRANCISCE 3
SWEETADDRESS | 1840 WEST 49TH STREET, SUITE 728 STRTAORESS | 222 32 (). FY ST §
¢iv-st.zp JHIALEAH, FL 33012 Cny--2ib /j,g LEAY » FL 33 o/ P S
e V1D O Deler me NTD Orfterge [ Auition g
HAME NOVOA, KATHIUSKA W Aovoy | KATHvsS A -
SIRET ADDRESS | 1840 WEST 49TH STREET, SUITE 728 STRETADDRESS | > o 3’2" 140 Fys7
ow-s1-2¢ THIALEAH, FL 33012 cv-st-21p rAatEard, Fl 336/6
1 me [ elete M ’ [JChange L] Addition
HANE e - - - - - THAME - Tt T
STREED ADDRESS STAEET ALDRESS
CITY-51-2P Cv-st-2IP
e 1 Oleke =~ mE [ crarge [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CiFN-51-2P chv-st-2ip
Tme 1 Delere e O cChange ] Addition
NaNE WaME
STEETADDAESS STREET ADDRESS
TIY-51-2P Cv-s7-21P
e [ Delee me Clchange ] Addition
HANE NANE '
STREET ADDHESS STREE] ADDAESS
CirY-s1-2P Chy-51-21P

12. | hareby certify that the information supplled with this fillng ciogs not qualify for the exempiion stated in Section 119:07(3)]), Florida Statutes. 1 further certity that the Information
hareby E.g repont or supplemenla‘lareporl Is true anél accurate and that my signature shall have the same legal I ag if made uncer oath; that | am an officer or director
red 1o execule this report as required by Chapter 807, Florda Stalutes; and that my narne appears in Block 10 or Block 11 If

Indicated on
of the corporanon o the recelv
changed, of on an aftachmen

SIGNATURE:

rusiee em
n addre:

ith all other like empowered,

~ SIGHETURE AND m7{n OR PRINTED NAME OF SCNING OFFICER OR MRECTOR

#-29 03 .

—



