FILED

o
2003 FOR PROFIT CORPORATION 3
. =
UNIFORM BUSINESS REPORT (UER) J %11 273[ 2003 ?S(t)otam 3
DOCUMENT #  P02000033212 ceretary o State
1. Entity Name 01-27-2003 90221 007 ***150.00 -
TNT WIRELESS, INC.
Principal Place of Business Mailing Address
18901 S. DIXIE HIGHWAY #4547 18901 $. DIXIE HIGHWAY #4547 Sk
MIAMI FL 33157 MIAMI FL 33157
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
@5— // 9[??[5-4 ; Nat Applicable
Zi Gountr Zi Countr - it
P Y P y 5. Certilcale of Status Desired [ 98-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T T Nore T — T
FRIEND, RICHARD A ESQ. Street Address (P.O. Box Number is Not Acceptable)
DADELAND CENTRE - SUITE 1012
9155 S. DADELAND BOULEVARD
MIAMI FL 33156 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SUNATURE
- Signature, lyped or printed name of registersd agent and title if applicaple. {NQTE: Registerad Agent signalure raquired when reinstating) DATE
. - .
‘? AHFILE N?WH! FEE Iﬁ f:esgsoo 0 ] 9. Election Campaign Financing 55_00 May Be
E er May 1, 2003 Fee will 50.00 Trust Fund Contribution. O Added to Fees
"Make Gheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TTLE 1D 1 Deleta THLE [ Change {71 Addition g ‘
NAME HAMADE, ALI H ) " NAME =]
street a0oRess-| POST OFFICE BOX 331022 STREET ADDRESS 3 '
CITY-$1-2P MIAMI FL 33233 CITY-ST-2IP g
o
TITLE O belete TMLE [ Change [ Addition (Cg
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE . — ‘ L e (- Dalete CTIME o : L ~ [JCnange [ Addition
NAME NAME = -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TITLE ] [ elete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-ZIP
TITLE M Delete TME [JChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - 3T-2IP
TITLE O Defete TILE [OJcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-ST-2IP CiTY-ST-2IP
12. | hereby certity that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){), Floridia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my péme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered '
= = ‘ \UHRED‘-—.—‘_‘—"\ %7/0’05}:;_—— \
SIGNATURE: __ “STof/ioe Rl
SIGNATURE AND JfPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




