2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P02000060363 Secretary of State
1. Entity Name 01-29-2003 90167 046 ***150.00
IRIDIUM WIRELESS, INC.
Principal Place of Business Mailing Address
1244 ANDES DRIVE 1244 ANDES DRIVE
WINTER SPRINGS FL 32708 ' WINTER SPRINGS FL 32708
S — A A
Suite, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAK;NG CHANGES
5038 W. ColONIAL IR,
City & State City & State 4. FE! Number ) Applied For
ORLAND D Tl . O - 36‘? [ q,?)l-" Not Applicable
ZW?BZ%D& Country_ ' - Zip 7 Couniry o 5. Certificate of Status Desiriad. ,.D , ggg.;esqgg:t;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

i MR, MAN WA o a— tasf e
WAI HO, Mg DRV Street Address (P.O. Box Number is Naot Acceptable)

12

WINTER SPRINGS FL 32708

City FL Zip Code

8. The abpv.p"'named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ob%i@ei;ig_’ns of registered agent.

SIGNAT k
S signature, typed or printad name of registared agent and titls if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE

ERIRRT §

" ?*FILE NOW!!! FEE IS. $150.00 ) o )

C - 9, Election Campaign Financin

Ly A.fter Mav"_l_’ 2003 Fee will be $550.00 Trusl Fund Coeltr?bution. ¢ O fgi-e(c)ﬂohgzsa )

Make Chgck Payable to Florida Department of State
10. K OFFICERS AND DIRECTORS 11. ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me T D O pelete TILE - I Change [ Additicn
NAME HO, KA CHUN NAME
sireeT anoress 1 1244 ANDES DRIVE STREET ADDRESS
cry-st-ze | WINTER SPRINGS FL 32708 CITY-ST-2IP
TINLE D [ pelete TITLE ‘ [JChange [ Addition
NAME HO, MAN WA NAME
STREET AODRESS | 1244 ANDES DRIVE STREET ADDRESS
CITY-ST-ZiP WINTER SPRINGS FL 32708 _ CITY-ST-2IP
TIME ' Clelete § e R ) [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ petete TITLE {7 Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 7P
TITLE C pelete TITLE ) [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SMOWATUWRELSEQUIRED ‘]l 2oz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Chytime Phons #

TETILANS

W

i

CR2EQ34 (10/02)



