FILED

' 2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Sesgcgse’tz%rq)??)t%(t)gtgm

DOCUMENT # P01 00008261 9 09-08-2003 90320 015 ***550.00

1. Entity Name

WIRELESS TELECOM GROUP OF WEST DADE, INC.

Principai Place of Business Mailing Addrass
7800 NW 25 ST #19 7800 NW 25 ST #19
MIAMI FL 33122 MIAM} FL 33122
Suite, Apt. #, etc. Suile, Apt. #, elc. ﬂ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEl Number Applied For
So-23\229 g Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fesa Required

_6. Name and Address of Current Registered Agent -~ ~. - .«» . | 7 =7 == =7 7. Name and Address of New Registered Agent
Name
Lopez Caw _Rlos

GAULKIN’ JOEL M ESQUIRE Street Address (P.O. Box Number is Not Acceptable)

4627 PONCE DE LEON BLVD, 2ND FLOOR

CORAL GABLES FL 33148 TIRA00 NW - =S sTYT ﬁ \Q

» ) City FL Zip Code
- SR — AAL O AA Y o A=A

its this staterment for the purpdse gf changing eg\stered aoffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations offregistered adent,
Dnes . | / Sy / 0=

SIGNATURE ‘ -
Signature, typed of Pmedssaia.qi ieqislered agent and tite i appncablsZQ (NOTE: Registered Agent signature required when reinstating) DﬁE
FILE NOW1! FEE 1S $550.00 / . - .
, El F
Afer Seplember 10, 2003 Foe wil be $750.00 | - S o et 200 ey oe
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp T Detets TNLE []change [ Addition
NAME LOPEZ, CARLOS NAME
STREET ADDRESS | 7800 NW 25 ST #19 STREET ADDRESS
CITY-§T-2iP MIAMI FL 33122 (ITY-5T-2IP
TITLE . ] pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _ . el
CTIE — | T e T R W TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$T1-7IP CITY-ST-21P
TILE [ pelete TILE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TMLE [ alete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not g exption Stated in Seclion 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate § gnature™hall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver e s.gmuowered to exacute ths repor i Khapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlaghment y{ith an addreds, with all gther ke em,
SIGNATURE: S 1:——‘@‘“? 1 pﬂEE- ' o> BQT—'HQ q-157
SIGNATURE ANB-TYP BPPR NAME OF SIGNING omgﬂ'ﬁﬂmnsmn . / Data Daytime Phana #

AY 0495000

CR2E034 (4/03)



