2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 22,2002 8:00 am
DOCUMENT #  P01000066274 )
1. Entity Name ‘“;"'P R Secretary Of State :
ALL FLORIDA WIRELESS, INC 05-22-2002 90119 045 ***150.00
Principal Place of Business Mailing Address
1368 NW 36 ST 1368 NW 36 8T
MIAM! FL 33142 MIAMI FL 33142
I N N RH O T HATREA
Suite, Apt. #, slc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F Applied For
WJJ //%‘7 2 /.? Not Applicable
- ij . - _(??UE. N *Z|p . e e _({OUNW T A Cemhcate of Status Deswé L___| _ﬁg Z?q 3:25111“_'0_"3'”.7

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

W

VIZCAYA, VICTROR
1368 NW 36 ST
MIAMI FL 33142

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registerad agent and title If applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

of the corporation or 1
changed, or cn an attac

SIGNATURE:

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE PD [ pelete TITLE Ochange [ Addition | S

NAME VIZCAYA, VICTOR NAME 3

sTReEET ADORESS | 1368 NW 36 ST STREET ADDRESS §‘

crv-st-z | MIAMI FL 33142 CHTY-ST-2IP o
— (L

THLE O Delete TITLE ] change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - - L Loa. CHY-ST-2IP e —_— R L. L

TITLE [ palete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-71P CITY-ST-ZP

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P e W Oy-sTTTR

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ony-ST-21p CITY-ST- 2P

1ITLE [ Delete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP P P GHTY-57-2P

iepmglated in Section 119.07{3)i), Florida Statutes. | {further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director
pter 607, Florida Statutes; and thal my name appears in Block 11 ar Block 12 if

2 Saf g iasss

|GNA1;u|'E AND TYPED OR PRINTED NAME OF SIGHH

OFFICER,§f R

0% 2
7

/ Date Daytime Phone #

-



