FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 24,2002 8:00 am

DOCUMENT # P01000038879

1. Entity Name
LK TRUST WIRELESS CORP.

Secretary of State

05-24-2002 91328 018 ***150.00

DO NOT WRITE IN THIS SPACE

e of Business

2. Princigal Plac
2820 N.w. 72

3. Mailing Address

L MW, &2

Suite, Apt. #, etc.

EvE¥ 03

DO NOT WRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE

City & State Cily' State 4. FEI Number Applied For
MIAMI, FL. MIAMI. FL 65-1095568 Not Applicable
Z'ﬁ B 8*, 59, Country le\_33412 L Country 5. Certificate of Status Desired O Eesagesq lﬁ:ﬁ:ﬁ"”a'
. __ ) e 7. Name and Address of Current Registered Agent
T ST L mTeL T awege o owass | ANgmge e e - — e e s

BARRERA, L.UIS EDUARDO

Street Address (P.O. Box Numbaer is Not Acceptable)

)Mo E2HN . aptF 703

City

MIAMI

FL

Zip C
830206 |

5
SIGNATURE

8. The aboveT named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, In the State of Florida.

Signature, typsd or printed name of registered agent and litle if epplicable.

(NQOTE: Registered Agent signature required when reinstaling)

DATE

9. This corperaticn is eligible to satisfy its Intanginle
Tax filing requirement and elects to do so.
(See criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS ‘
TILE PD TILE )
et BARRERA, LUIS. EDUARDO v 8
STREET ADDRESS 4 7/ N.W. 5’.-2_/3_,(_/ el Gt 4703 STREET ADDAESS o
CiTy-S7-2P MIAMI, FL.2%12C CIY-57-21P 3
TinLE VPD ' e é"
NAME FLORES, KATIA E. . NAME o
smeevaonaess | &4 7 | N, v &2 AV - T,"-zﬂ o3 STREET ADRESS
CITY-§T-2P MIAMI . FL. 2»3)7.¢5 : BiTY-§7-21P
L S N . ] ME :
NA[\;E = e e s S —_ F—y 1 T e o Bt s SR L e e L nw P A e e JR T T Y
STREET ADDAESS STREET ADDAESS
- v DO NOT WRITE
ME e
e e IN THIS SPACE
STREET ABDRESS STREET ADDRESS
OITY-§T-2P CTY-ST-2P
T L
NAME NAME
STREET ADDRESS STREET ADDAESS
oITY-§T-2P CITY-5T-20P
e TTLE
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-5T-2IP CIRY-ST-ZIP

SIGNATURE:

of the corporation or the receiverartristee-emypowered 1o execute this report a
attachment with an addresar % % powered. _

13. | hereby centify that the information supplied with this fiiing does not qualify for the exemplion 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 oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

04/30/02

305-519-9059

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




