FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUS&ESS REPORT (UBR) May 08, 2003 8:00 am

DOCUMENT #  P01000063800 T Secretary of State

1. Entily Name 05-08-2003 90172 007 ***150.00
WIRELESS COMMUNICATION WAREHOUSE INC.

Principal Place of Business Mailing Address
3121 HALLANDALE BEAGH BLVD 3121 HALLANDALE BEACH BLVD
SUITE 108 SUITE 103
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Suite, Apt. #, etc. Suite, Apt. #, etc. . Q/CHECK HERE IF MAKING CHANGES
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOLUNEDO‘ MARLENE E Street Address {P.0. Box Number is Not Acceptable}
7312 W 20 AVENUE
HIALEAH FL 33016
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or régistared agent, or both, in the State of Flérida. 1 am familiar with, and accept
the obligatichs of registered agent.

nature, typed or prime&une‘ﬁrregmtered agent and titla if applicable. {NOTE: Registaret Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) ) ' .
Adter May 1, 2003 Fee will be $550.00 | T P a1y 35,00 May e
Make Check Payable to Florida Department of State i '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11
ME | PD O Detete TILE ' (I change [ Addition
NAME - MOLLINEDO, MARLENE E NAME '
sTReeT Aoaess ( 3121 HALLANDALE BEACH BLVD, SUITE 109 giRerT ADoRESS | -
CITY-ST-2iP HALLANDALE FL 33009 CITY-ST-2IP
TITLE 1 Delste TITLE O change  [J Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7ip
THLE T O oelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Jlemestaae CITY-ST-2Ip
TILE O pelete TITLE N O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TILE [change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CriY-5T-2IP
TILE [ petete TIMLE [0 Change [0 Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-8T- 7P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Fke empowered.
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Date Daytime Phone #
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