2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 24, 2003 8:00 am

DOCUMENT #  P01000071035 Secretary of State
1. Entity Name 01-24-2003 90072 033 ***150.00
WIRELESS INFO-TECH, INC.
Principal Place of Business Mailing Address
8200 W 33 AVENUE 8200 W 33 AVENLE
BAY § BAY 5
— LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65-1121772 Not Applicable
Zip Country Zp Country 5. Cerlificale of Status Desired 0O gg'ggq‘ﬁfed‘;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ENH'QUEZ’ STEPHEN C Street Address (P.O. Box Number is Not Acceptable}
:-TURNER & ASSOCIATES CPAS
'19 WEST FLAGLER STREET SUITE 600
MIAMI FL 33130 City FL Zip Code

8.. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
1 - the obligations of registered agent.

4

SIGNATURE
Signature, typed or prirted name of registered agent and titls if applicable. [NGTE: Registered Agent signature required when reinstating) DATE
S FILE NOWI!! FEE IS $150.00 ‘ - )
\fi i . Election C Fi
Atter May 1, 2003 Fee will be $550.00 et Fund oo O Sy Be
fake Check Payable te Florida Department of State '
10, OFFICERS AND DIRECTCRS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD (3 Dalete TLE [Jcrange [ Addition
NAME CIMADEVILLA, ANTONIO NAME
STREET AoDRESS | 8200 W 33 AVENUE STREET ADDRESS
crv-sr-z2e | HIALEAH FL 33016 CITY-ST-7IP
TITLE vsD [ Deiete TITLE O change [ Adaition
NAME DEDIEGO, JONHECTOR NAME
STREET ADDRESS | 8200 W 33 AVENUE STREET ADDRESS
CITY-51-2P HIALEAH FL 33016 CITY-5T-ZIP
TITLE o ’ O Gelete TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
MLE O Delete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-21P

12. | hareby certify that the information supplied w]
indicated on this report or supplemental repd
of the corporation or the receiver or trusg j

h.this filing does not qualify for the exemption stated in Section $19.07{3)i), Florida Statutes. | further certify that the information
rug and accurale and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or director
)l 10 execute thigreport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with apAdgnea M other hkewered
SIGNATURE (=W st 0/-21-03 305361577

""-'- TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTCR

2
GF ORI

Date Daytime Phone #

IO

n

g

CR2E034 (10/02)



