—
S

OFIT CORPORATION
NESS REPORT (U3R)

2003 FOR PR
UNIFORM BUSI

FILED
Feb 14, 2003 8:00 am
Secretary of State

DOCUMENT # P01000101072

1. Entity Nama

ALL 4 WIRELESS, INC.

02-14-2003 90225 014 ***150.00

Principal Place of Business Mailing Address e v auuy
1632 MARKET ST. 1652 MARKET ST
WESTON FL 333263654 WESTON FL 30263654 Ce .
4 ) . ':
3., < .
.Sunt. Apt. #, elc. Suite, Apt. ¥, etc. O CHEGK HERE I MAKING CHANGES
~1City & State City & State 4. FEI Number 7558 Applied For
- - = -__._.._-—. [ e g N 65-1 15 Not Applicable |
2 Country Zip Country s, Certificate of Siatus Desired O ?8‘75 Additignal
se Required
6. Nome and Addreas of Current Reqistered Agent 7. Nems and Address of New Roglstered Agent
. Name
UR, ALl Street Address (P.O. Box Number is Not Acceplable)
1892 MARKET ST.
WESTON FL 33326-3654
City Zip Code

.

FL

8. The above narmed entity submits this statement for the purpose of changing its
the obligations of registered agent.

egistered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE
w‘wwdqpﬁnmm-dwlwmmwmh?piulnh. . (Nomwmdnmmmmml DATE
[+ i Tt [ it
- ""‘"""_'""’“ELE'N W[ll_-._._FEE_,_,IS,,ﬂ 60.00; .. et T i AP Lt .. Elsction Campaign Finanging $5.00 may Be
AfterMay1,2003Feewillbe$S§0.00'“‘ ity PR (L P I
t - Trust Fund Contribution. p Added to Fees
Make Check Payable to Florida Depariment of State . e
10 V. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
pe D - P — "D Deeto TLE [ Change  [J Addition 8
NANE BAAJOUR, ALY . HAME . g
stheer anoness | 1692 MARKET ST. STREET ADDRESS ' ) §
cmv-st-z¢ | WESTON AL 33326-3654 CIY-ST-2P s
]
TIE [ Delete TME Ol range ] Addiion | &
NAME NAME
STAEET ADORESS STREET ADDRESS
ChY-ST-21P CITY-ST-2P
TITLE [ Detsie TMLE [ change 3 Addition
NAME I P . B R
STREET ADDRESS STREET ADDRESS - - -
CY-S1-2P Crry-81-2IP
TIME 3 Delete WILE OJcuange [ Addition | 7
NAME NAME -
STREET ADDRESS STREET ADDRESS
CY-ST- 1P CY-S7-TP
TLE O pelete TME DO change {1 Addition
RAME NAME
STREET ADDRESS | . . i . STREET ADDRESS
CITY-SI-_Z!P_ . cIry-§1-aP
TLE: g [ Datete LE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI1-2P
12. | hereby certify Lha{ the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further carlify that the information
indicated on this report or supplemental report is trua an accurate and that my signatyre shall hava the same legal effect as if made under oath: that | am an ufficer or director
of the corporalion or the recaiver or \rustes empowered to execute this report as required by Chapter 607, Floriga Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an acdress, with all other lixe empowered.
: e 2 R . ¢
SIGNATURE: ___SIGY EQuide. 2/-02-0 ((759) 3£5- )22
SIGNATURE AND TYPED O [ NAME OF SIGNING OFFICER OR DIRECTOR Data : Daytma Prone #




