12. | hereby cerlity thafthe information s
indicated on this report or supplem
of the corporation or the receiver 0|
changed, or on an atlachment w}

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i curate and that my signature shali have the sarmne legal effect as if made under oath; that | am an officer or director

ecute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Block 11 if
r like empowered.

(
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phana #

SIGNATURE:

o
’ - b |
UNIFORM BUSINESS REPORT (UBR) Feb 10,2003 8:00 am
DOCUMENT # P02000034105 Secretary of State
1. Entity Name 02-10-2003 90404 019 ***158.75
T WIRELESS CORP.
Principal Place of Business Mailing Address |
9032 NW 12TH STREET 9032 NW 12TH STREET
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business * 3. Mailing Address ““N"““ “UI ”l“"l” "l” “I” ||||| "m |l||“l|Hmlnmm ;
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ﬂ"" 06 ? ? Z‘?L Not Applicable
Zip Country Zip Country " ) $8_75 Additional
5. Certificate of Status Desired k Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name
G'?RCES’ GASPAR ) - 7 ) Strelat Address (P.O. Box Number is Not Acceptable)
9032 NW 12TH STREET
MIAMI FL 33172
; City FL Zip Code
8. The above named entity submits this s{é_&ernenl 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 registerad agent.
. W
SIGNATURE i
Signawure, typed or printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
“FILE NOWI! FEE IS $150.00 _ R
9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will bg $550.00 T - 0
Make Check Payable to Florida Depiariment of State rust Fund Contribution. Added to Fees
10. N OFE_J,‘CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D : O Gelete TINE . Clchange [ Addition | &
v GONZALEZ, MIGUEL "' NAvE z
sTreeT aD0Ress | MAGALLANES 992 STHEET ADDRESS 3
omv-sr-ze | BUENOS AIRES, ARGENTINA GTY-ST-2P 2
TITLE D [ Delete TITLE [ Change [ Addition %
NAME CAPUA, EDUARDO L NAME
stheeT aooRess | PERU 345 CAPITAL FEDERAL STREFT ADDRESS
orv-st-zr | BUENQS AIRES, ARGENTINA ¢ITY-57-2IP
TTLE D ] Detete TITLE O] Change [ Addition
| mmE|INFANTE, SALVADOR . . NAME R S R -
street anoress | PERU 345 CAPITAL FEDERAL STREET ADDRESS " . = i
orv-st-zf | BUENOS AIRES, ARGENTINA Gy -§T1-71P
TiILE 1 Delete e DikEcTOR O Crange X Adtion
NAME - NAME R SOI MAreoes 913512{'0
STREET ADDRESS STReET ADDRESS | A € NALBS 330 etin loar % B
CITY-ST-2IP CITY-5T-2IP Bugnos ALres ArceatiaA .
TILE ’ O Dete TITLE DiRechr U O Change ﬂAddition
NME : NAME GArces GASP A‘?o.az_ NW (L 5T
STREET ADDRESS STREET ADDRESS
CITY-ST-20F CIFY-5T-21P MO, FL 33 l"L-
TITLE 1 pelete TLE ' [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P



