\

A

2033 FOR PROFIT CORPORATION

UNIFCRM BUSINESS REPOR "‘(GBR) . REED .

DOCUMENT # P01000105643 -

1. Entity Name

MART WIRELESS, INC. O3M0Y -5 PH 2: 39

-

‘
Principal Place of Business Mailing Address . 3 L) 1DA
777 NW, 728D AVENUE Lk 2 (- 777 NW. TOND AVENUE <. 2 FIQ,\
MIAMI FL 33126 MiaMi FL 33126

“ AW

'2i7PrmC|g§\ Placeofa.uyle'?s7z 4[/6 3. Mall&Address 7Z'd/g_

JEE SO0 | REINSTATEMENT -3

ﬂ:l 53‘;‘:\ : F / ﬁ;‘%ﬁ% p E / & FEINUmDSr 661154389 | Not Applicable

g : Couniry Counitry ) - $8.75 Additional
~ j-%LZ/é 1 ??/Zé 5. Certificate of Status Desired o 2 Roniied

6. Name and Address of Currenl Registered Agent™ R e 7. Name and Addrecé-pewRegisteged Agent. .

Name . 7 f C.
CHIDIAC G|SEL f_m“ T e !StFe_ei'%\'duu -b . BOX or \5 Ngt GRI D ‘a- -
777 NW. 72ND AVENUE 2F 12 99 iﬁ 5
MIAMI FL 33126 .

8. The above named ent\ty submits thi

SIGNATURE -

,SJQIJ_HEEQ‘»‘.&P_QQ_O[ printed name of registere ager and THS it apphcable ~(NOTE: Registared Agenl signature reguired when reinstating) i DATE
FILE NOW!!! FEE 1S $550.00 ‘ . ‘
S - 9. Election Campaign Financini
After September 10,2003 Fee will be $750.00 . ' ' Trust Fund C;ltr?bution. s a fliﬂgiotohllzif °
Make Check Payable to Florida Department of State ‘ )
10. CFFICERS AND DIRECTORS l 1, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
TinE D [ Delete e T)Change L] Adeition
NAME CHIDIAC, GlSEL NAME
siveeT aooeess | 777 NW. 72ND AVENUE =~ 2. F 172~ STREET ADDRESS
orv-st-ze | MIAMI FL 33126 oITY-ST-2IP
e [ pelete TITLE [2 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP - - - ) CITY-ST-2IP
TIME ’ T " [0 Detete e 1 - ' o "= O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ComySsprp T[T T T T CiTy:ST#2IP = e
ME [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE O Delets TITLE ‘ (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITy-ST-2IP

12. ) hereby certify that 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 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 trustee empowered to execute 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 addregs, withsll,other hke emgowered

SIGNATURE: __ S SHinED. Q8§ of 2ATHIYTS

SIGNATURE AND TYPED OR PRlNTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (4/03)
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