. ]
FILED
FOR PROFIT CORPORATION
Uz'»ﬁg%RM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # P01000048139 Secretary of State

1. Entity Name 02-03-2003 90166 017 ***150.00
CONSOLIDATED WIRELESS SOLUTIONS, INC.

THE §

SR o

Principal Place of Business Mailing Address
222 INDUSTRIAL BLVD 3450 FIFTH AVENUE SOUTHWEST
SUITE 14 NAPLES fL 34117

0 ‘ AR A

2. Principal Place of BUyiness | * 3. Mailing Addre-ss
S Raduo KeX | "SHEE S Ave Sl
[ SuiterAgti#Tesr Suite, Apt. #, etc.

SuaL 10Y

[0 CHECK HERE IF MAKING CHANGES

y & Slate’ ‘ ity & State 4. FEI Number Applied For
M@ (_ C. H 593718373 Not Applicabio
Zip ey zZip | ntr N - $8.75 Additional
. D d -
3 ] l :‘ 0 Ll_ Cdﬁ\\'u\-' 3 q\ k r—7 O? | LA 5. Certificate of Status Desire O Fao Required
6. Name and Address of Current Heglstere& Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & ERA, PA Street Address (P.O. Box Number is Not Acceptable)
T W L C
343 ALMERIA AVENUE ‘
CORAL GABLES FL 33134
City Zip Code
A Pain Y FL
8. The above named entity supfnfts this staternent for the pufpose of changing its rgfgiftered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the abligations of re ent. ¢\ } ‘ /
SIGNATURE MYA . (M . / Zf:—/{) ‘:5
< Signahwpe_ggr printed name of registered agent and litle i!}nﬁicabla. (NOTE: Registered Agent signature required when reinstating) ﬂATE 4
- s TR e W AT EERE IS 1B T T T T T s T B R - - -
Aft.'F“-; N?‘:o:,!:; I:-'EE iﬁlt15£)500 00 9. Election Campaign Financing $5.00 May Be
- ARter May 1, ee will be . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. 77 QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me - | PSD- O Delete TITLE [ Change [ Addition | &
NAME -+ | DELOTTO, GINA ¥ rame S
stageT anoress | 3450 FIFTH AVENUE SOUTHWEST STAEET ADDRESS 3
orv-st-ze | NAPLES FL 34117 - CITY-ST-2IP S -
i) w
TIE viD [ Delete TILE O Chenge [ Acdition | &
NAME DELOTTO, RITA NAME
streeT poress | 3450 FIFTH AVENUE SOUTHWEST STREET ADDRESS
CITY-5T-21P NAPLES FL 34117 CITY-5T-2P
THLE [ pelete TITLE (T change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-S1-21P
TITLE ] Detete TITLE O change [T Addition
NAME . ) NAME .
STREET ADDRESS ' ; T e R GTREETADORESS ] T v T T e o — e .
CITY-ST-2IP CITY-ST-2/P
TITLE [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-ST-2IP
s [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . : CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information ,
indicated on this report or supplementd report is true and accurale”ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director w
of the corporation or the receivg dkice empowered 1o execyf this Yepart as rgquired py Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if '
) e
: . _— - y T
L/Z.ZA_\S A3 9~52 - 4575
’ Date Daytime Phone # {




