FILED

o
2003 FOR PROFIT CORPORATION . 2
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am §
DOCUMENT #  PO1000102631 . ecretary of State
1. Entity Name 04-25-2003 90314 032 ***150.00
NEW WAVE WIRELESS INC.
Principal Place of Business Mailing Address
3936 S. SEMORAN BLVD 3936 8. SEMORAN BLVD
SUITE 1112 SUITE 1112 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHEGK HERE IF MAKING GHANGES
City & State ) City & State . 4. FEI Number Applied For
. e 31-1807244 Not Appiicabls
i r i Couyntr
“ip Couniry Zip ~ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registored Agent
Name
SINGH' KEVIN Street Address {P.Q. Box Number is Not Acceptable)
3938 S. SEMORAN BLVD.
SUITE 1112
ORLANDO FL 32822 - ey TREEE
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: ﬁegistered Agent signature requirad whan reinsiating) DATE
HF“iﬁE Nov:é:)!:; I::EE Iﬁlst:so'gg 00 9. Election Campaign Financing 35_00 May Be
After May 1, ee will be $550. Trust Fund Contribution. O  Addedio Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TTLE DP 1 Delete TILE - O change [ Acdtion | &
NAME SINGH, KEVIN HANIE 2
staeeT anosess | 3936 S. SEMORAN BLVD, STE 1112 STREET ADDRESS 3
CITY-ST-71P ORLANDO FL 32822 CITY - ST- 2 g
&l
TLE : O Delete TITLE [ Change (] Addition E
NAME [} nNanE —
STREET ADDRESS STREET ADDRESS | ~
CITY-ST-21P CITY-ST-21P
THILE [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTy-ST-2P
TME [ pelete _TLE [ Change [ Addition
NAME * NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP -
T T : T petete o e | T T =T - TSRS =Y Change [ Addition” |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE O pelete TLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
12. | hereby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report 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 or director
of the corporation or the receiver or irustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an agdress. "
sf//f /03 wp76]
SlGNATURE: VAE Ab; En %ﬁsan NG O ORDI;!- Daid 5] Phone # /
SIGNAT! D TY P v} IGNI! FFICER ECTOR X al aytirma Phone




