FILED

003 FOR PROFIT CORPORATION

U?«IIF?JRM BUgINESS REPORT (UBR) Jan 17,2003 8:00 am
DOCUMENT # P02000076543 = Secretary of State

1. Entity Name 01-17-2003 90113 030 ***150.00
A Z WIRELESS INC.

TLLY MY

v

Principal Place of Businass Mailing Address

971 WEST 67TH 8T, 971 WEST 67TH ST,

HIALEAH FL 33012 HIALEAH FL 33012

2. Principal Place of Business 3. Mailing Address HII"II' "“I"”'I" Im”l“l "N "””"ll ml' lml H"”m "II
4989 Sw M8 Ave U984 sw 14g Ave -

s Su-rte, Apt. #, etc. Suite, Apt. #, elc. ) CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number ) AppliecTFE)f 1
DAVIE FL DAVIE FL bl - [\—Ilq 57 3 Not Applicable
Zip Country Zi Country - . $8.75 Additional
3 3 5 30 u SA §3 53 Y u S A_ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e maria Cendeno

Street Address (P.C. Box Number is Not Acceptable)

ZAMORA, DIAN
971 WEST 67TH ST.

HIALEAH FL 33012 | 4484 Sw |Y§ AVE
) CilMSE FL Zinf%:ea.}o

8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered

s Phosic. Gy Cothia 1-14-03

P S\gnaMre, typad or printe¢ Aame of registarad agerﬁ and fitle N’ap‘ﬁlicanla‘ {NOTE: Ragistered Agent signature required whan reinslating) DATE
AW .
nE“;f_N_?v:lal =EEE- I_s"-i-!sgégg 0’0 N e A N “-~[ 9. Eection Campaign Financing - $5_00 May B~
After May 1, 2003 ee will be ) Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS /7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECAORS IN 11, .
THE PSD N " Delete TIFLE PSD BThange X Additien 8
NAME ZAMORA, DIANA NAME MmAaR A CENTE N0 =]
streeT AnoRess 71 WEST 67TH ST. srEETADORESS | LIy O Sw (M E AVE 3
cry-st-zp HIALEAH FL 33012 f ont-st-ze RAVE , EL- 33330 Q
THLE [ Detete TITLE : M change [ Acdition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
THLE ) 3 Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T- 2P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME ) NAME ) 3 .- e
" | TSTREET ADDRESS®[= = = = =7 e o o i TR STREETADDRESS | ° et - =

CITY-ST-2IP CITY-ST-ZIP
TWLE 7 pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2iP
THLE L [ Delete TITLE [ change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 mpowered.

SIGNATURE: _ il hmsCes W JRED 4903 45y -257 0038

SIGNATURE ANDTYPED ¢l PRINTED NAME DF{SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




