2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PO1000063711 R oy of Gtate™

D & M WIRELESS, INC. 02-26-2002 90043 007 ***150.00
Principal Place of Business Mailing Address

15505 SOUTHWEST ‘63RD’ TERRACE 15505 SOUTHWEST-63RD TEHHACE T e———— |

MIAMI FL 33193 MIAMI FL 33193

AR ER T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
& //9'/7?- Mot Applicable
i Count i iti
Zip ounty ap Country 5. Certificate of Status Desired [} 98-79 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & EHA' PA Street Addréss {P.O. Box Number is Not Acceptable)
A2 X INUI
1840 SOUTHWEST 22 STREET
4TH FLOOR
MIAMI FL 33145 City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable {NOTE: Registared Agent signalure required when reinstaling) DATE
8. This corpgration is eligible to satisfy_ts Intangible | ... - -.,‘ElL_ENQ,WQLEE_E'ISJIS__QLOQW___ 10: Election Campaign Financing  -—--~$§5.00 May Be
Tax filing reglirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe)’és
(See criteria on back) O Make Check Payable to Department of State
11. t OFFICERS AND DIRECTORS ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ] Delete THLE O Change ] Addition
NAME ALMEIDA, GRISEL NAME
streeT anoress | 15505 SOUTHWEST 63RD TERRACE STREET ADDRESS
ory-st-z¢ |MIAME FL 33193 CITY-§T-2P
THLE SVD [ Delete TITLE [ Change [ Addition
NAME GONZALEZ, GRISELMIS NAME
streeT aooaess | 15505 SOUTHWEST 63RD TERRACE STREET ADDRESS
orv-st-ze  |MIAMT FL 33183 CIY-5T-2IP
TITLE [ petete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-5T-21P
CIME. s o oLl L . o i Hloeste.. SIME - —ir e e o= —  — . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP f'\ . CITY-ST-2IF

es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

%te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
I-lie empowered.

SIGNATURE: ___ SIGNAT REQUIRED H2 - /)j o)

13. | hereby certify that the information suppligld withithis filing
indicated on this repart or supplemental rdpoart isftrue and
of the corporation or the receiver or trustef empgwered
chargad, or on an attachmant with an adfiress, ¥

SIGNATURE AND TYPED ORtRINT}NAME‘OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phore #

FOOAANS

nv

CR2E034 (9/01)



