FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P0O2000012265 Secretary of State
01-23-2003 90184 008 ***150.00

1. Entity Name

BTS WIRELESS, INC.

Principal Place of Business ! . Mailing Address
601 BRICKELL KEY DRIVE STE 705 601 BRICKELL KEY DRIVE STE 705
MIAMI FL 33131 MIAMI FL 33191 :
2. Principal Place of Business 3. Mailing Address H"M"’ l” "”l ”M Ill“ "m"m "l" Im”lm ”m "m Im ""
Suite, Apt. #, etc. Suite, Apt. #, etc. EéHECK HERE IF MAKING CHANGES
City & State City & State 4, FE Number Applied For
"' a'o 33 ){, 2'7 Not Applicable
s Ziprs s e = e COunty e oo TP s e o COUNIY e | "B Cartificats of Status Desied. D-’-='—¢$B;-75"-‘Addi1ional”‘
Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
m___b_da_?mg_\-__hﬂag L
avee o
DE LA PENA & BAJANDAS LLP Street Address (PO Boxgumb is WtA tab1e) g : .
801 BRICKELL KEY DRIVE STE 705 Y el Dve |, Seube 709
MIAMI FL 33131
' GCity ] . Zip .

8. The above named entity subj fiatffis sigfment for the purpess of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersif agent.

SIGMATURE Wy .
S:gnaluri?. lypedw name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating} DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFDn(c:j Coat;?bnulicl)n e (8] filﬁ&hggss ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ‘p.- D A"\‘I,—t’ Pr'a AR e 108 [ Delete TITLE [J Change [ Additicn
NAME i € qu‘ij k...’ b“. -, St 108 NAME
STREET ADDRESS STREET ADDRESS
P
-5T- . - - -8T-
CITY-S1-217 “!A% R P‘_ ; > .3} CITY-ST-ZIP
ey -~ B i O pel TITLE O change {7 Addition
') S"\u:c. La R Deleta 4
NAME L. D “"‘-‘C g* 704 NAME
streeT aoomess | @0t Baodae Ke*, LR STREET ADDRESS
_CITY-ST-2P Mawar-Ft . 3213 } - Romvstar o | - - -
TALE o ] Delete | B - [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-ST-2IP
TILE [ peleta TILE [J Cchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY- ST Fils T CITY-ST-2IP
TITLE [ pealste TITLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-2IP

12. | hereby certlfy that the information supplied with_this.-filin g does not'qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report’ Is we and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee -- ered to execyterthis repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addr@ss, with all othg

SIGNATURE: __SIGAAT 72 RESUIRED L feo/o

DR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddta Daylime Phone #

AN PR

At

CR2E034 (10/02)



