2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00 am

DOCUMENT #
1. Entity Name P01 000068637 Secretal y Of State
SSSWIRELESS CORPORATION 02-14-2002 90011 048 ***150.00
Principal Piace of Business Mailing Address
9387 SOUTH BELFORT CIRCLE POST QFFICE BOX %221
BUILDING R3 LIGHTHOUSE POINT FL 33321
. I
2. Principal Place of Business 3. Mailing Address ’I ” || I 1§
P.0. Box \00106
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
Foz‘l' - (—.Mdszdue \/’Not Applicable
P Country 32%3 Lo Ci‘;' gA 5. Certificate of Status Desired (] gg':gqlﬁ?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: o - Name T T
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Nol Acceptabla)
1840 SOUTHWEST 22 STREET
4TH FLOOR
MIAMI FL 33145 City : FL | 20 Code

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 Florida.

SIGNATURE
Signatura, typed o printed nara of registered agent and titie if applicable {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy s Intangicle FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
S PD Wete THLE [ change [ Additicn
NME D'JOUBNER, J. PIERRE NAME
street aooress | 9387 SOUTH BELFORT CIRCLE BUILDING R3 STREET ADDRESS
CITY-§7-21P TAMARAC FL 33321 CITY-5T-2IP
TITLE VSTD O betete TITLE [ crange [ Addition
NAME JAYATILLEXE, TAMARA J NAME
streer apcess | 9387 SOUTH BELFORT CIRCLE BUILDING R3 STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 cIY-sT-7IP
TILE - - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TITLE O petete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Detete TLE (O Change ] Addition
NAME NAME
STREET ADORESS . - || STREET ADDRESS
CITY-ST-ZP ’ : CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME ‘ NAME :
STREET ADDRESS ) "+ - STREET ADDRESS-
CITY-ST-2P ' GITY-ST-2Ip

13. I hereby certify that the information suppligd with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal TepoMys 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 prirustee emjoweskd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment wih an addres other like empowered.

SIGNATURE:

S L LRED Uzeloz 2aismes

Data Daytima Phone #

CR2E034 (9/01)



