FILED

I

SIGNATURE:

Ry ]

EQUIRED

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shalt have the same tegat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered,

SRl o =P A S D)

A 2ide

954 828-|st

SIGNAT!

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #

8
- 2003 FOR PROFIT CORPORATION 3
. s
UNIFORM BUSINESS REPORT (UBR Apr 23{ 20031‘88'?(![ am :
DOCUMENT # PO1000061106 ecretary of State
1. Entity Name 04-23-2003 20072 010 ***150.00
CYBERNATION WIRELESS CORPORATION.
Principal Place of Business Malling Address
P.OBOX 11279 P.O.BOX 11279 110607640
FT LAUDERDALE FL 333391279 FT LAUDERDALE FL 333191279
2. Principal Flace of Businass 3. Mailing Address ||||"||”“ "m“l“ “m “l” ||”“||]| |”||l’"”‘l”"“”mm‘
Suite, Apt. #, etc. Suite, Apt. #, alc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 115206 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 .i-\_ddilional
Fee Required
o o -~ . 6:._Name.and.-Address.of. Current Registered Agent . —-—coe e | oo __-—7._Name and Address of New Registered Agent.
Name
WARRICK, WOODWARD C Street Address (P.O. Box Number is Not Acceptable)
INTERNATIONAL BLB 2455 E SUNRISE BLVD
PENTHOUSE W
FT LAUDERDALE FL 33304 l cy TREES
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatute, typed or printed name of regislared agent and titls if applicable. (NOTE: Registerad Agent signature requirgd when reinstating} DATE
FILE NOW1!I FEE IS $150.00 ) o
9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust F ribut Aded to F
Make Check Payable to Florida Departiment of State rust Funa Contribution. edto Fees
10. .4 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [ petete TILE ] Changs [ Addition g
NAME LEE, HEADLEY NAME =
STREET ABDRSs | 3835 SW 167 AVE STREET ADDRESS 3
crv-st-2r | MIRMAR FL 33027 CIrY-ST-21p g
TITLE VD [ Delete TITLE [ Change [ Addition %
NaiE BOCCHINO, ERNEST G NAME
STREET ADDRESS | 6300 DORSAY CT STREET ADDRESS
crv-st-ze | DELRAY BEACH FL 33484 CiTY-ST-2IP
—mee. o 4STDL o o [ natete e [ Changa ] Addition
NAME BISPOTT, CLEVE ' TRAMETTT T [T s — ——
STREET ADDRESS | 834 NW 132ND AVE STREET ADDRESS
CITY-§7-2Ip SUNRISE FL 33325 CITY-ST-2IP
TITLE 1 petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-ZiP
TITLE ) Delete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P



