FILED

CCIV Y Y

nv

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 06, 2002 8:00 am
DOCUMENT #  PO1000109968 Secretary of State
GLOBAL POINT WIRELESS, INC 02-06-2002 90037 015 ***150.00
Pﬂq&_ﬁét—“ﬁ\é‘c}g o é}ﬁsi;éés Mailing Address
16380° MW 91$T €T3+ 16380 NW 91ST CT.
MIAMI FL 33018 MIAM! FL 33018
I N , R
323 A/ W ot R| gzazaw ly Tivee/
Suite, Apt. #, etc. Suite, Apt. #, etc, BO NOT WRITE IN THIS SFPACE
City & State City & State 4. FEl Number Applied For
M, e’ F/ N EmT F { 65 1152462 Not Applicable
Zip Country Zip 4 Country . . 8.75 Addition
35/4& M:x;ru' vﬂ,,/‘, 33/ 45 5. Certificate of Status Desired O gee Heqtﬁ?eddt? al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. L Name
"CHIRiNOS,' MAFHO SR Street Address (P.0. Box Number is Not Acceptable)

16360 NW 91ST CT. §353 A bd  Sirse

MIAMI FL 33018

Ci " - Zip Cod
tyM i -y FL ??:338/6 /J

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, lyped or printed name of registered agent and titla if applicable {NOTE: Registered Agent signature reguired when reinslating) DATE
9. This corporation is eligible to salisfy its Intangible s FILE NOW!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax ﬂlln.g requirerent and alects 1o do s0: - = After May-1;-2002 Fee will. be.$550.00-. - = ~raETEORE Contribution - =1 Add.ed 1o Feis
(See crlterl§ on back) O Make Check Payable to Department @te
11. OFFICERS AND DIRECTORS I 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M P/D T Delete TITLE Tlchange  (J Addition
HAME Marlio Chirtnos NAME
STREETADDRESS | 16380 N W 91 Court STREET ADDRESS
CITY-ST-2IP Miam! , F | 33018 CiTY-$7-2IP
TITLE s/D [ Delete TITLE [JChange [ Addition
::I:lir ADDRE Ka ranyor Mo rey gf:;r DDRESS
CITY-ST-2IP * 16380 N W 91 Court C\TY-ESTA-ZIP
Miami, F] 33018
TIMLE O delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST-2IP
TITLE T pelete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-719 ~ . _ CITY-ST-7IP ~
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2ZiP CITY-5T1- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07({3)1), Flarida Statutes. | further certify that the information
indicated on this report or sppplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the redeiver or trybtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac nt with arfladdress, with all other like empowered.

chon —hn_n

sienature: lailllAssme mEngnnR 1-492- 96621 -39

" SAGNATURE YIND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/01)




