2003 FOR PROFIT CORPORATION

- UNIFORM BUSINESS REPORT (UBR)

~

E)gn)mCNUmM ENT# P01000068637

SSSWIRELESS CORPORATION

LED
SECRE TARY OF E
BIVISION oF CORPO??%’%OH‘

03FEB24 AMy): 39

S Mailing Address
PO BOX 100106

Principal Place of Busj

FORT LAUDERDALE FL 333t0

VWA AR

2. Principal Flace of Business 3. Mailing Address

/8% A/ é’/v/a/a/?-‘i/Ty e

Suite, Apgelc. Suite, Apt. #, etc.

/# D

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
7372037 /%aé/a.’ﬁ' NOT APPLICABLE Not Applicable
Zip " Country Zip Country " ) $8.75 Additional
383 9/ 8 o -, - 8. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SPIEGEL & UTRERA, PA.
1840 SOUTHWEST 22 STREET
4TH FLOOR

MIAM FL 33145

[ickaen  RreT

Street Atid fb(PO % NurWls Nm Ua&bi'g. ( ]‘L\ lDf

gv:t{. )00

% Planketion~

FL

2780 3

SIGNATURE

. The above named entity sub tms tatgm nt for thyf purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered Agent. V’

Signature, typed pnmed registered a nl and title if applicable.

{NOTE: Rsgistered Agent signatura required when reinstating)

DATE

FILE NowuLPé IS $150.uo
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

rR2EN24 f10/00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i VSTD O Delste TITLE v7TD Thange [ Addition
e JAYATILLEKE, TAMARA J e T T VAYRTiLERE

streeT anDRess | 9387 SOUTH BELFORT CIRCLE BUILDING R3 STREET ADORESS | 2278 %2 A/Y ﬂ/v/v&'z.suf?j/,az, e 47,

CITY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP TAR2719E9 , LI g 3 3”8/

Tme O Delete I PD [ change  (Adition
NAME NAME fock Lemero . oy

STREET ADDRESS STREET ADDRESS 7/‘53/. N, s vERS e /Y

CITY-51-21P ONV-STIP | aomrae ok 3333/

TITLE [ peleta TITLE s . [ Change ddition
HAME * NAME PRIV AP/ X J P T L ER L

STREET ADDRESS STREETADDRESS {7/ S AL Ehmvs VW, /3’}1456 S

CITY-ST-2IP OY-S-IP | T pgte , Lol BZARI/

TITLE [ Delete TILE VY 4 ,D [ Change  [Clrftition
NAME HAME IPTRR Trre s ChrDET

STREET ADDRESS STEETADDRESS | Z/SYE AL Lvs vs—.z_c/ryz)z /#/4‘34

CITY-57-2IF CITY-ST-2IP %MA"’ /:4‘0431349 553‘;_/

TITLE O pelete TILE o -y / )/gfc Y [JChange  [Wfaditon
NAME HANE /é et Besrs T

STREET ADDRESS SIRETAIDRESS | /5D A/ e vERE STy OE oo

CITY-ST-2IP ’R GITY-ST-7IP /%*/Tﬁfoﬁ’ e P 333247

TITLE O De|e|e TITLE N r s 4 1 Change [ Addition
NAME NAME ﬂj;—:ﬁjﬁi—ﬂ Pl =S Tos oy

STREET ADDRESS STREET ADDRESS mE RS HIQSS-'"JUh FHAPD oy
CITY-5T-7IP CIFY-ST-ZP =

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it 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 Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _' <58

‘_)T '71':» IS CHT I =

. .
' = SCRE
DWPED ‘OR PRINTED NAME OF SIGNING OFRTCER OR DIRECTQR

22y /o

/ Date 7

Gy (PP /3¢

Daytima Phone #




