- FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # P01000105787 Secretary of State
1. Entity Name 02-21-2003 90243 008 ***150.00
WORKING WIRELESS, INC. 0o
_ Principal Place of Business IMailing Address
5712 SUNSET DR. 5712 SUNSET DR. AVUNUUUY
MIAMI FL 33143 MIAMI FL 33143
N N HIIIJIII\NIWNIHIII“IIHIIIlIINIHIIIIHW!IIIHIIIHIIHII\
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 149960 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired ;| ?eae g?q l’ﬁ%ﬂt'c’”al
o~ - — =-§:-Name and Address of Current Registered"Agent "=~ T o 7. Name and Address of New Ragfstered Agent
MName
MOUNA' JUAQUIN Street Address (P.O. Box Number is Not Acceptable)
5712 SUNSET DR. _

MIAMI FL 33143

City FL Zip Code

i 8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agent signatura raquired when reinstating} . DATE
-==s-eo -FILE'NOWI FEE IS'$15000- © ~ | - il - ST T T
: 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 : T O 200 May
Make Check Payable to Fiorida Department of State rustFune teniribufion. dded to Fees
\ U L
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
me -~ PTD 1 Delete TILE C O @Thange [ Addition
NAME MOLINA, JUAQUIN NAME TJoAacuwid &. MpL }p/ﬂ-
staecT sooress | 5712 SUNSET DR. STREE? ADCRESS 5712 SUHSET Driyve
orv-st-or | MIAME FL 33143 CITY-ST-2P Mipny . 22143 s
TLE ?(C c A’&h Lo O Delete TIE ?l"‘e sident O Change  [+AGdition
NAME NAME "Z.u.\e,\'kA- Tovrves
STREET ADDRESS STREET ADDRESS 71 2 S u rJ _fe't' DRASEC
CITY-5T-2IP CITY-ST-2P M o 43 -
TILE : T ’ T [ODeee T RF e T RN o “Opﬁﬂﬁﬂoﬂmnge - [ddition
NAME NAME TJosePh F. Torreg
STREET ADDRESS STREET ADDRESS 57 12 SwupSset D2 VE
CITY-ST-2IP CITY-ST-ZIF MNidrn, EC 22/ g/_g e
TITLE [ pelete TITLE 56 Cre Z . ] Change Milfon
NAME NAME . .
2 M0 C oA
STREET ADDRESS STREET ADDRESS V—) /2 Surdife + - Yd) Ve
CITY-ST-2IP orY-sT-zP /E 7 B / Zc 22/ V_E
TITLE [ Delete TITLE [ change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TTLE [ Delete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

xernption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as il made under oath; that | am an officer or director

[= 2l r82 Zomn-229)

b n
2iRE AD TYPED OR PRINTED NAME OF SIGNING OF EC Dats Daylime Phone #

12. [ hereby cerlily that the information.a
indicated on this report or supj
of the corporation or the re
changed or on an attach

SIGNATURE:

CR2£034 (10/02)




