s z FILED

2002 UNIFORM BUSINESS REPORT (UBI!I) Apr 02,2002 8:00 am

; , ecretary of State
DOCUMENT #  P01000076166 : 02_14_200292;%;030***150_00

1. Entity Name

COMPUTER WIRELESS NETWORKS, INC.

' ARG IR I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, 8ic. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Swate City & Siale 4. FEl Number Applied For
: EE) -~373 0282 Nat Apglicable
Zl ( nt ' ;
P Country e Country S. Ceriificale of Status Desired [0 $8.75 Addtional
Faa Required
— ~-G.-Name and Address of Curront Registored Agent:—-~ ~— * 7._Name and-Addrass of New Registered Agent”™———— —~
o —— e S e e e e NBWR L o el e e e e b e
GE.U'E , SCOTT ) Streat Address (P.O. Box Number is Not Acceptable)
4350 W. HALLANDALE BEACH BLVD., STE. 202 i
HOLLYWOOD FL 33023
City Zip Code
Y4 . FL
8. The above nemed entity AGbmits this stat the purpese,of changing its registered offica or registered agentyth. in the State of Florida.
SIGNATURE . / A0 2
% ‘ 8. TyDec Of Nrinkec s of registerad sgem and Ltte |f agplicable. (NCEE: Rangh Agent ‘,’ Wi wihvan BinsIati DATE
9.+ This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 Etacli S
\ tion C.
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 1 T:ﬁzl ﬁﬁndmgg:r?&:i::n cng O f? I-OIUIOI-;::QBQ
(Sae criteria on back) Q Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11 -
me Fres,dew r (7 oetets e ' O o [ Adition | &
NAME SieT Geflec . i NeNE &
smeraonness | o AU v wesT Hale odede Ben Dlwd B3 STREET ADORESS 2
CITY-57-2P H ot y wooé . L 33 05._3., CITY-ST-2IP 5
1LE [0 pelets e Ochange ] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-si- 7P cmv-stze |
TME ' ' "0 ogtere” TME ! - ) [ change [ Addition
NAME NAME ,
1= STREET ADORESS |~ . aiiain e = i ] m——— 'STREETA[IRES: = B e = ==,
CNY-51-21P Ciry.ST-2P
mE (3 oetese Tme ' Dchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP Ciy-ST-2P
iyt 3 belete me Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-sT-2IP CITY-ST-7P
me 3 pekets ITE [J change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-21P
13. | heraby Oéﬂitlz that the infermation supplied with this filing does noi qualify for the exemption stated in Section 119.07%3)6), Florida Statutas. | further certity thet the information
indlcated on this report or supplemental reppfi is true and accurate and that my signature shall have the same legal effact as il made undar oath; that | am an oHficer or director
of the corporation or the receiver o trusisgAmpowered 10 aitlita this 1eport a8 required by Chapler 607, Florida Statutes: and that my name appeoars in Block 11 or Blogk 124
changed, or on en attachment with an address, with ali ottBr e Bre ’
‘ DLAR IR / . _
SIGNATURE: S R ] /SO, 3y -5% ¥-38rn
. . CNA NDWPEORWMEOFMOMORNFW N Oato Oaytime Phond ¥



