FILED

2003 FOR PROFIT t‘:onponi;ibiu -, Jun 16,2003 8:00 am
u%neo’nm BUSINESS REPORT (UBR) " Secretary of State

[ 05-01-2003 20341 032 ***150.00
DOCUMENT #  P02000013624
1. Entity Name
GOODSENSE WIRELESS & ELECTROONICS CORP. LR
Principal Place of Business Mailing Address . 5 5 04 8 72 2 _’
11885 SW 26TH STREET 11865 SW 26TH STREET !
#A-2 SUITE A2 #A:2 SUITE A3 .
ML FL 33175 ‘ MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. o . ] Ffﬂe. Apt;t,_elc._ o : | ' [ CHECK HERE IF MAKING, CHANGES ) _.
Cily & State Cliy & State A. FElpNnmber Applied For
. & - / @/ C] 24 Z Not Appiicable
Zip Country ] zp Country 5. Certificate of Status Desired O fz_;?qm:;tiﬂnal
§. Name and Address of Current Reglstsred Agent 7. Namo and Address of New Registered Agent
Name B
o - = s ceme v s = = it i) EEU L T - B T N N PR P o
AROCHA‘ CARMEN Strest Addrass (P.O. Box Numbet is Not Acceptable}
11865 SW 26TH STREET
#A-2 SUITE A-23 7 7 T i ) .
MIAMI FL 33375 City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am lamiliar with, and accept
tha ebligations of registered agent.

SIGNATURE

Signature, typed of prntad name of regisienad agant anc i f appicable. INOTE: Pagisternd Agent sipharnus required when renstaung) DATE
FILE NOW!! FEE IS $150.00 . . .
" After May 1, 2003 Fee will be $550.00 —— Lo e . -+ 8. Election Campaign Financing .. $5.00 may 8e
: : Trust Fund Cantribution. [0  Addedto Fees
Make Check Payable to Florida Department of State )
7o, " OFFICERS AND DIRECTORS . ADOITIONSJCHANGES TO GFFICERS AND DIREGTORS 1M 11
TE PO T Detete LE (O change  [] Addition | &
NAME AROCHA, PEDRO M ) NAME g
strecr anbezss | 11865 SW 26TH STREET SUITE A-23 STAEET ADDRESS §
crv-st-zp |MIAMI FL 33175 : CIrY-st-zp g
TITLE 8D : ] Delete e [ cChange [} Addition g
NAME AROCHA,: CARMEN NAME
smaeeT aoohess | 11885 SW 26TH STREET SUITE A-23 STREET ADDRESS -
CITY-57-2P MIAMI FL 33175 CRY-ST-2P )
ut : (3 Detete e [Jcrange [ Addition
HAME NAME
STREETADDRESS | ~— = oo e e e T "W STREET ADDRESS e - == e
CITY.ST- 2 CiTY-5T- 2P
IME 3 Detere 133 [ change [ Addinon
NAME . NAME
SEREET ADDRESS | — —— — LT T i e - STREET ADDRESS = [ =it * =S mmiim” e TR ey TR T S § p—
CaTY-ST- 2P i CIrY-ST-2P .
TLE O oetete TIE (W} Change [ Aodition
NAME HAME :
STREET ADDAESS STREET ADDRESS
CTY-5T-2P GilY-$1-2P
TILE {J Delwte TME O change ] Addition
NAME . NAME
STAEET ADORESS STREET ADDRESS
CiTY-ST-2P ' CITY-57-21P

12. 1 hareby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3){0, Florida Statutes. | luriher cenify that the information
inddicated on thig rebort or supplemental repart is true and accurate and that my slgnature shall have the same legal effect as if made uncer cath; thay | am gn officer or director
of the corporalion or the recever o it empowered to execytathis report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 1Q or Slock 11 i
changed, or on an attachmen! w, dress, with all other kB empowgsed.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNG OFFICER OR GIRECTOA Deytne Phoo &

LSIGNATURE:, —




