2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000037517
MOBILE-WIRELESS-TECHNOLOGIES NG

Cenv

c,b, Inc.

Principal Place of Business

6421 CONGRESS AVE STE 201

BOCA RATON FL 33487

Mailing ﬂ!ddress

6421 CONGRESS AVE STE 201

BOCA RATON FL 33487

2, Principal Place of Business

3. Mailing Address

— Suite;-Apt-#.-eic

Suite, Apt. #, etc.

FILED
Jan 24, 2002 8:00 am
" Secretary of State

01-24-2002 90003 023 ***150.00

R

D0 NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number I ropied for
A pslied ~pn r Not Applicable
X . LI
o Country Zip Country 5. Certificate of Status Desired O - ge?a-gesq 3:’:{;”0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne N@ ,-6 P B ‘Jl"f N
et £ (nge
B & C CORPORATE SERVICES INC Street Address (P.C. Box Number is Not Acceptable} ot
201 S BISCAYNE BLVD STE 3000
2199 Nicthwest S 7vh Jtreesf

BOCA RATON FL 33131

City

foca Roton

e

8. The above narfled ntity submits

A,

SIGNATURE

Is statement for the purpese of changing its regiétéred"cr)ffﬁce or registered agent, or both, in the State of Flerida.

~~C ¢ OQ\N\M\W\

//El/cn/

Signalture; typed or prinle‘a name of registerad age\ and m‘é]f applicablé‘

{NOTE: Registered Agent signature required when reinstating}

oaTE |

‘9. This carporation i eligible o satisfy ifs iftangible™
Tax filing requirement and elects to do sa.

{Sea criteria on back)

O

T T FLECNOW I FEE-1S$150.00 = = =
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

10. Flection Campaign Fihancing $5.00 May Be

Added to Fees

ERA)

CR2E034 (9/01)

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

TITLE T Defete TITLE F(' ehident . ClcChange  B%dition
NAME , NAME § feen M. 3 @-I')LM?(,{- ;

STREET ADDRESS STREET AQDRESS Z19 f AW S 71‘"\ M ’ el

CIFY-ST-2P CITY -ST-2P Boce Qﬂb‘l’ﬂﬁ y F{ }3 (7(?6

TLE O elete e ' K Clohange  EHAacition
NAME NAME Ro 6‘4")‘ N 56-/'11—1/\ 2~

STREET ADDRESS STREETADDAESS | 2 99 N 5-—7*‘\ s f%'_/—

CITY-5T-2IP CITY - ST-21P Boctn R a-on ; F i 334 7é

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 3 Delete TITLE [ change [ Addition
NAME-- — - —— .— - NAME - - - - -
STREET ADDRESS STREET ADDRESS

LiTY-ST-2IP CITY-ST-ZIP

TiTLE O Delete TITLE [C1Change [ Aaditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with aif other like empowered.

SIGNATURE:

REQUIRED

o

) saq L

SIGNATURE ANDYTYPED O PRINGED HATIE OF SIGNING OFFICER OR DIRECTOR

Date

Daytira Phons #




