FILED

___ FOR PROFIT CORPORATION May 17,2002 8:00 am
/UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PO 0000594 | 05-17-2002 90034 015 ***150.00

1. Entity Name

WiReless Cwlution, Inc

‘DO NOT WRITE IN THIS SPACE

2 i:’rinclpal Place of Business . 3. Mailing Addross .
3132 N 72 Ave 3122, NW 72 AVE
Suite, Apt. #, etc, Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State, Citg & State « 4. FEI Num Applied For
I‘Jj’] qmi , FL _ am| | ‘FL . _ &S“l” l 004 Not Appticable
Zi Countr Zip ’ Couritry ) . B.75 Adaitionsl
§3 12‘2‘ ) § 0. 2)_-&]_2-1 . S H §. Certificate of Status Desired (] fu Required ona

7. Name and Addresa of Current Reglstered Agent

f=—=+—+-DO-NOT WRITE -~ - ee,q%‘;’w’ % ;o“kwu gﬁf %ﬁwark; e | ..

IN THIS SPACE '
" | *_Miomi Beach FL [ 38130

8. The above named entity submits this statement for the purpose of changing s registered office o registered agent, or both, in the State of Florida,

IS‘:IGNATURE. O ‘)‘/ 25 /02- .

Sagivature. ypetd tr privtind naimie of regtilred age and tile § applicabie, {NOTE: Ragritizrad Agunt sigina fecquirt! when ransta ng) DATEY d

. — . January 1- May 1 Fee Is $150.00

. o morporaion s cligite o sasly s ntangibie Aftor May 1. Foo fs $350.00 10, Election Caimpaign Financing $5.00 vay Bo

:* "IQ requl fim‘-‘: and elects to do 50, 0 Amended UBR is $61.25 Trust Fund Comtibution. Added to Fees

(See criteria on back) Mazke Check Payable to Dapartmant of State
1. OFFICERS AND DIRECTORS - | — N —
e Jose J. Liinas <« Direcior Tt ' B g
e ooss | 3132 MW T2, AVUE -y - T
STRELT ADORESS | 0 % ; STREET ADORESS - s
avse | MGOM, FL. 33122 etv.srae  |* 4
e e ‘ |g
NAVE HAME ’ LR g
STREET ADDRESS . STREEY ACORESS .
CiTY-ST-2P CIFY. 1. 2p S
e e
NAME NAME

- e JEETL  _DO-NOT-WRITE — - ~| —
we we IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CY-ST. 2P CITY. §7- 2 ) ) -
Tme Tine o
NAME NAME » - ;

STREET ADDRESS STREET ADURESS

CITY - ST- 2P LY ST 2P '

e it '

HAME wAME -

STREET ADDRESS STREET ADDRESS |,

CRY-57. 219 /‘\ ciey. st mp

13. 1 hereby cenify that the information sugplied with thils fifing doeg not qualky for the exemption stated in Section 119.07(3)), Florida Statutes. | further centify that the infarmation
indicaréd on this report or supplemental report is frue and acirate and st my signature shall hawe the same legal effect as If made under oath; that 1 sm an officer or cirector
of the corporation or the recaiver or trusteg emphwared, to dlecute this epart as fequired by Chapter 607, Florlda Statutes; and that my nama appears in Block 17 or on an

attachmmient with an address, with all other like efipowered.
: o /zs/az. 208)5/3- 00
SIG NATU RE: sanm_ﬁ‘a BIGNING OFFICER OR BIREGTOR ?:e i CDayhrm Piona #.

[/




