r) Junl16,2002 8:00 am

2002 UNIFORM BUSINESS REP_O,R"F'}UB Secretary of State
DOCUMENT # PO1 000048682 04-24-2002 90397 012 ***150.00

1. Entity Name
ARAC WIRELESS INC. )/
} Y Y-

Principal Place of Business Mailinﬁ Address ‘fé a D &R -y
4601 SW 12TH ST. 4601 SW 12TH ST. : ~ N
DEERFAIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 . . g
+ . EYOS
1 H
; TR TR AR
2. Principal Place of Business 3. 4Mailing Address
i .
Suite, Apt, #, elc. 3 Suite, Apt. #, etc. DO NOT WRITE IN!THIS SPACE
'\«C . ¥
City & State ~City & State 4. EE| Number Appliad For
1Y ) Bﬁ “,bqa— \ aaa\ 1 [Not applicable
Zp Couniry . M ze Country - i Siatus Desl $8.75 Acditional
'/';j ;j’ 5. Certificate of Stalus Desired D. Fes Required
6. Namsd and Address of Current Reg ed Agent 7. Name and Address of New Regl Agent
T = — - e s oo o -[-Name... . . —
[
SHEILAN__DJ CONRAD Street Address (P.O. Bax Number is Not Acceptable)
4601 W T2TH ST.
DEERFIELD BEACH FL 33442 N .
,’/ Ty TFEL ’ Zip Code

8. The abava named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ;ti'la -§tat§ 01 Florida.

SIGNATURE

N Sigmaturs, typed or prinded namg of ragisterad npent and t¢ia i applicabia, (NOTE: Aegistared Agert signarurs required whan reinstaling) DATE
9. This Gorporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 - jon Financi

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be

w Trust Fund Contribution. [0  Added to Fees

(See criteria on back) a Make Check Payabfe to Department of Stats
11, QFFICERS AND DIRECTORS 12 ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D Ol pelete ME [ Change [ Addiion { &
HAME SHERLAND, CONRAD NAME <
STREET ADDRESS | 468071 SW 12TH ST. . STREET ADDRESS §
cary-51-29 DEERFIELD BEACH FL 33442 CrY-sT-2p i
e ’ [ Detetn Tme [JChange  [OJ Addition %
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY- §T-77
THLE O petete e : [J Change [ Addition

¥ hamE - - R = —  — - A NAE- - . . __ o

STREET ADDAESS : STREET ADDRESS
CITY-ST-7P CITY-51-2P L
me [ Detete me . O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CY-ST-2P v
THLE I Delete e - [JChangz [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS | . o
CY-ST-2P CITY-ST-2P ' § . '
THLE O oetete e : d 7" DOcnnge [ aedition
NAME : : WAME
STREET ADDRESS STREET ADDAESS -
oTY-51-2P CITY-ST-2P .

13. | hereby cenittz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemeatal report is irup accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of tha corporation or tha recaivg g axacute this report as required by Chapter 607, Florida Statules; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachmap e empawerad.

Date Daysme Pnone #




