| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (I.!B/R)

DOCUMENT # P02000040334 ST Secretal Yy of State
1. Entity Name 40&F 05-05-2003 91147 049 ***150.00
WIRELESS PLUS COMMUNICATIONS, INC
Principal Place of Business Mailing Address
5703 N ANDREWS WAY 5703 N ANDREWS WAY
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309 _
S — GG
) LE6Y LAREWoOD PLMme€
Suite, Apt. #, etc. Suite. Apt. #. etc. JEPCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number | > Applied For
: cocael chEEN FL Not Applicable
Zie . Country ZipB 207 Go&n'usyk 5. Certificate of Status Desired O gg'gesqlﬁ?g:iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - o - - - ) Name ) ’ oo N -
FLOHES’ JOSE G . Street Address (P.0. Box Number is Not Acceptable)
808 CYPRESS BLVD #103
POMPANO BEACH FL 33089
.- A City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

th obligations of registered agent, /
SIGNATURE — Sosf  [tones 710>
Signature, typed or privgd name ﬁeglslared agent and litls if applicable. INOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _ o
. Elect Fi
Atter May 1, 2003 Fee wil be $550.00 o G ey $6.00 May g
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O pelete TLE EX Change [ Addition
NAME FLORES, JOSE G NAME =
fal t
streer aooRess | 808 CYPRESS BLVD APT 103 sTReETADDRESS | DS 6 Yy cAKkEwo Peace
cr-st-2p | POMPANO BEACH FL 33069 CITy-ST-71P CRramuyl £ WEFE P Fo 33%075%
TME D P helee e [ Change [ Addition
HAME MEDIPOR, MICHAEL NAME
STREET ADDRESS | 5703 N ANDREWS WAY STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33309 CITY-ST-ZIP
Jgme D e KDelete TIMLE [J Change [ Addition
NAME FLORES, ALBERTO J ~ I HaME e : o o
a or Pl e
smeersooess | 608 CYPRESS BLVD APT 103 sweriogwss | SS 6N LAREw S
crv-st-2P | POMPANG BEACH FL 33069 CITY-ST-21P CatomvT (aEe [FL oS
TILE [ celete TMLE OJ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P , CITY-$T- 2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-271P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this t€port or supplemenial repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an address, with ali, other like empowered.

SIGNATURE: \Qﬂu‘&“ﬁ\?cj|% REQUIRED Gepi-0> Gs4) ©89-9290

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

2154820

AY

CR2EQ34 (10/02)



