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M BUSINESS na'iadﬁ".r‘ (UBR)

2002 UNIFOR

FILED

PSSNUMENT # P01000106684

DIGITAL WIRELESS CORP.

Se
Slf):cretary of State

(09-03-2002 90124 022 ***550.00

/

Mailing Address
18200 NW 27TH AVE #29
OPA LOCKA FL 33056

Principal Place of Buﬁas
18200 NW 27TH AVE: 29

OPA LOCKA FL 33056

JJddJ1ld

2. Principal Place of Busines 3. Mailing Address

13200 Ne 274 pvs )

13. | heraby certity that the information supplied with this filing doas not
indicated on this report or supplemental report is true and accurate

B3, with all other like empowered.

Wi

changed, or on an attachment wit

SIGNATURE: _ 5t

' B
TU

”
i
E

EOUHD

quality for the exemption stated in Section 1 19,07&3)0). Florida Statutes. I funther certity that the information
s and that my signature shall have the same legale
ol the corporation or the receiver or trustes empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if

ecl as if made under cath; that I am an oficer o« directar

BeALI2 55

A

Daytima Prane ¥

17,2002 8:00 am

Suite_Apt. #, e$ Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
oy & j?- i / /) :K ; City & State 4. FEI Number Applied For
: m/ 65 -WSA060 Not Applicable
Zi Count v i Cou ot
s uriry Zip niry §. Certificate of Status Desired $8.75 Additionial
220 Fee Requirad i
=" -~ 6._Name and Address of Current Ragl d Agento—.—  —— | . ____ 7. Name and Addrasa of New Registered Agent - —— . ] ===
e .| Name G
, FADI Street Address (P.O. Box Number is Not Accaptable)
577 SW 111 LANE APT 304
PEMBROKE PINES FL 33025
City FL l Zip Code
8. The above namad antity submils this statement for the purpose of changing its registered office or registered agent, of both, in the Slate of Florida.
SIGNATURE .
Signature, 2yped o puinted name of ragistered agenl and s i apphcabia (NOTE: Registered Agon signaturs requirsd whan reinstating) DATE
9. This corporation is aligibla to satisty its lnlangible. FILE NOW!I! FEE IS $150.00 10. Elesti ian Firanci
Tax filing reguirement and elects to do sa. After May 1, 2002 Fee will be $550.00 o E:z;ﬁ::;g:ﬁﬁ;miz‘:mmg Es'oqoﬁii SB 9
(Seo criteria on back) 0 Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. P . O Detete TIne OlGrange Tl dditon |
NAME HAMDAN, FADI HAME S
STREET AnoRess | 577 SW 111 LANE APT 304 STREET ADDRESS é
on=stze  [PEMBROKE PINES FL 33025 CiTy-57-2P - §
e 0 Degete L D T adcition | &
RAME RAME [
STREET ADDRESS " fl STREET ADDRESS :
CITY-ST-2P CITY-5T-2P
TILE ] Delete e ) ] Change [ Addition
NAME . o I .. e - N
STREET ADDRESS . STREET ADDRESS
CRY-ST-2P £my-ST-2P
TITLE O Deleta THLE [ Change  [7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY- §T-iP
nILE O Delata TME [ Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-8T-21 oy-st-2ip
TmE 7 elete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS i
CiTY-ST-21P CITY-ST-20P l
|




