§

DOCUMENT #  PQ1000048139

1. Entity Nams

CONSOLIDATED WIRELESS SOLUTIONS, INC.

Principal Place of Busingss Mailing Address
2450 FIFTH AVENUE SOUTHWEST 3450 FAIFTH AVENUE SOUTHWEST
NAPLES FL 34117 NAPLES FL 34117

2. Principal Place of Businass 3. Mailing Address ﬂp
(222 Tdoedriad Al 3450 520 Ge. S

4/8 FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am
Secretary of State

04-09-2002 90048 028 ***150.00

PG O

Suite, Apt. #. elc. I\jiune. Apl.#, etc. DO NOT WRITE IN THIS SPACE
Svife 1Y oygles | A
Cily,& State City 4 State v 4, ‘!"Sltuumber Applied For
/(/;)_.0/65 .. 7-37/ g3 73 Not Applicable
Zip Country ip . | Country N $B8.75 agditional
Wop B 5. Certificale of Status Dasired " :
You | 0sa | Ty | G A O Pofenie
. .___-~8..Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name B R ’
SPIEGEL & UmERA’ PA Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
"t City FL ] Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.
SIGNATURE -
Signatura, typed & prirted neme of regisisned agent end Lte # applicable. {HOTE: Registerad Agenl signaturs recuired whan iwinstating) . DATE
8. This corporation is ellgible to salisfy its Inlangible =  _FILE NOW! FEE IS $150.00 10. Eecti —
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will bs $550.00 ) T,ﬁ; ?ﬂn%ag;:',?gmm na 2‘%330“;::550
(Sea criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ) |12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD 1 pefete e O Change  [Jaddion | S .
NANE DELOTTO, GINA o 3
STREET ADORESS | 3450 FIFTH AVENUE SQUTHWEST STREET ADDRESS 3
CInY-57-2P NAPLES FL 34117 -1 CITY-sT-2P w -
g V1D T - Ooelse e OIChange (1 Addilon | &S .
NAME DELOTTO, RITA 1 NAME
STREET AnORESS | 3450 FIFTH AVENUE SOUTHWEST STREET ADORESS
Y- S1- 2P NAPLES FL 34117 CITY-S7- 2P :
e i ' T C T OO || me [ Change (] Addition E
. MAME - : NAME
[~ STAEET ADBRESS + =it R R e e e = [ # STREET ABBRESS Bt s e e e nn e R i,
CITY-8T-2P cry.s1-29
TmE 7 Delete TITLE (3 changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST.2P
Tne - OJoeer ” Tme [l changs [ Aacition
NAME " NAME
STREET ADDRESS STREET ADDRESS
Ciy-SI-2p CITY-5T-TP
TIFRLE [ peiete TITLE .0 Crange [ Addition
NAME NAVE
STREET ADDRESS ] STREET ADOAESS
CY-ST-2P CIY-ST-2P
13, | hereby cenify thal the information supplied with this ﬁling does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermntal report is irue and accurate and that my sigratura shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the recaivef orfirustee empowered to eyécute this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 11 or Block 12 if
changad, or on an attachmenywity’an address, wit ampowered.
-~
SIGNATURE: i CLAATIECT, @R UIRED 21/ 02
SIGNRTURE AND TYFED QR PRINTED HAME OF SIQNING OFFICER OR DIRECTOR s | Daytens Phone #




