L

2003 FOR PROFIT CORPORATION FI%%? 8:00 am |
UNIFORM BUSINESS REPORT (UBR). MSay 0?, 5, 3:00 am §
DOCUMENT # P0O1000091083 - ceretary ot State -,
1. Entity Name 05-05-2003 91798 029 ***150.00
GOLDSTAR WIRELESS, INC /
Principal Place of Businass Mailing Address
19151 S DIXIE HWY 19151 S DIXIE Hwy
MIAMI FL 33157 MIAMI FL 33157
2. Principal Place of Business iﬁai”ng Address ”""I” m "m “I” "mm” "m "”I m” “l” Ilm m"”"'"( .
Fo. goxXx /396 e ————— -
_ Sute AP B e e == | SUlrADL AT [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
M4 f14 65-1147898 Mot Applicable
Zip Country Zip Country B . $8.75 additional
3 3 l ’é JCS 0 5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
PGELSOHN’ MARCELO Street Add &Aﬂ}ti Nc;l Acceplable)
e ress (P, Box Num [ al
12921 S CALUSA CLUB DR
MIAMI FL 33186
City FL Zip Code
8. The above named entity SUbgzs this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witn, and accept
the obligations of registerfd ent.
SIGNATURE S , - o
7 Signature, typed or Md nama of registered agent and title if applicable. (NOTE: Regislersd Agent signature required when reinstating) DATE
}_ﬂ___?__,_;_____“_a__:“ﬁ‘_m&____,,EILEVN_QW\,&!_I}_,,;E_EE;IS_;SJ& it R T 9. Eiection Campaign Financing $5.00 May Be
- After ay 1,2003 ﬁea will be $550.00 Trust Fund Centribution. Add.ed to Fees
Make Check Payabile to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE ¢ TD [ Delete TITLE [ chenge [ Addition g
NAME PAGELSOHN, ANNIE NAME g
streeT anoress | 4101 PINE TREE DR STREET ADDRESS g
omvigr-ze | MIAMY BCH FL 33140 oITY-ST-21P g
Te D a T Delete e Dlcnarge (] addion | &
NAME PAGELSOHN, JOHN - NAME
smeT aporess | 12021 § CALUSA CLUB DR STREET ADDRESS
cre-st-ze- | MIAMI FL 33186 CITY-§1-219
TLE D : O Delete TILE [ Chenge [ Adgition
HAME PAGELSON, MARCELO HAME
strerT anoress | 12921 8 CALUSA CLUB DR STREET ADDRESS
omv-st-z¢ | MIAMI FL 33186 CITY-S§T-2P
TITLE O telete TNLE [ change  [J Addition
NAME NAME
STREET ADDRESS |- = - STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TIME O Delete TTeE [ change [ Addition
NAME NAME
STREET ATIDRESS STREET ADDRESS
CITY-ST- P CITY-ST-21P
TITLE ] Defete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

12. | hereby certifg‘:r;'at the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informa
i

indicated on t

s repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar dirat.

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 17,
address, with all other tike empowered. B

changed, or an an attachment with g

SIGNATURE:

Date Daytima Phone #

vusip.o 3 (G0 ) st |




