2003 FOR PROFIT CORRORATION
UNIFORM BUSINESS REPORT (uB

e |

FILED
Feb 17,2003 8:00 am
Secretary of State

11

DOCUMENT #  P02000026376

1. Entity Name

DORAL KING WIRELESS, INC.

01-16-2003 90097 025 ***150.00

Principal Place of Business Mailing Address
9761 NW 57TH TERRACE 761 NW 57TH TERRACE
MIAM! FL 33178 MIAMI FL 31178

R

"t

2. Principal Place of Business 3. Malling Address
Sulte, Apt. #, ate. Suite, Apt. #, etc, [3 CHECK HERE IF MAKING CHANGES
City & State Cily & Stale 4. FEl Number — Appliad For
20-C0D/N DI W Not Applicable
Zj Zi Count ! o ional
v Country ® Y 5. Cerlificate of Slatus Desired [ . $8-75 Addltional
e e e e - s | e o S Desied. ] RS Required _ ___ _I
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agant
——— o ST ~ | Name — . o
{"\-__,_ PILAR PEREYRA, MARIA- - | Street Address {P.0. Bax Number is Nol Accaptable)
9761 NW 5TTH TERRACE
IMIAMI FL 33178
City - Zip Coda
;- y FL [
8. The abave narmed entity submits this satament for the purpose of changing its registered office or registered agent. or both, In the State of Florida. | am familiar with, and accept
the obligations of regigiersd agent, '
SIGNATURE i
) W‘mmmmdwwmﬁhiprﬁubh 4mremmwwmmmmmm.g) DATE
FILE NOWItl FEE 1S $150.00 9. Eiection Campaign Financing $5 00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Departmsnt of State i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 -
e PSTD 07 oetete e Ochange (3 Acaition | &
NAME DEL PILAR NAME g
STREET ADDRESS | BB98 WEST 30TH LANE STREET ADDRESS §
crv-st-zr | HIALEAH FL 33018 CITY-§T-2P 2
TmE ‘ O3 Derete T Dl change [ Acdition %
NAME NAME
STREET ADDRESS “a \\ STAEET ADDRESS
CITY-5T-21P i N, CITY-ST- P
TTiRE N T - O Delete e T ST TR Y Ctiawge [ Addition
HAME HAME __
STREET ADDRESS “STHEET ADDRESS
CITY-ST-2P CTY-St-2p
TME O vetete TME {3 Chage (] Agdition
" HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2P CITY-ST- 2P
FLE [ Gelete TLE {3 Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS J
TCOTY-§3- 210 ciry-St-op
THLE- O elete O Change ] Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. ) hereby certify thasthe information sug ing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | turther certify that the information
indicated on this report or suppleme: § irue and accurate and that my signature shall have the same legal effect a5 it mada under oath; that | am an officer or director
of the corporation or the recelver or ifustee powered o axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attaghment with g psy 'i.-vim gll other like ampowered.

SIGNATURE:

ME O ER OR DIRECTOR

DEQABEN D, Ao
HICNING OFFIC

01/ar oz

Daytime Phone #




