2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P02000084700 Secretary of State
1. Entity Name 02-21-2003 90823 019 ***150.00
INFINITEL WIRELESS, INC.
“Prindipal Piace of Business Mailing Address
233 EAST STATE ROAD 434 233 EAST STATE ROAD 434 v
LONGWOOD FL 32750 LONGWOOD FL 32750
I — DO RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
{3 - 4'2_@7§ 70 Not Applicable
an Courtry Zip Country 5. Cerificate of Status Desired [ gg;ggq Additional
6. Name and Address of Current Registered-Agent- - —— -~ B - 77 - 7. Name and Address of New Registered Agent—~— —
Name
RENG'FO’ ARMANDO DAVID Street Address {P.O. Box Number is Not Accepiable)
233 EAST STATE ROAD 434
LONGWOOD FL 32750
City FL Zip Code

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

SIGNATURE -
Signature. typed o prinled name of registerad agert and title if applicabla. {NOTE: Registered Agent signalure reguired when reinstating) DATE
R
FILE NOW!! AEE IS $150.00 . .
g : - _ o Financi

et W 12000 oo il bo 55000 " Soi T ) $5,00 e o
Make Check Payable to Florida Department of State '

10. . _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO QFFICERS AND DIRECTCRS IN 11

TTLE 3] L O oetete TITLE [ change [ Addition
NAME RENGIFO, ARMANDO DAVID NAME

streeT anoress | 233 EAST STATE ROAD 434 STREET ADDRESS

CITY-ST-21P LONGWOOD FL 32750 CITY-ST-2IP

TITLE [ Delete TITLE L [ change [ Addition
NAME - NAME )

STREEY ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-§T-ZiP

TITLE T - cemms o o T T B o . J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIILE [ pelete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS }

CIY-§T-2P CITY-ST-2IP

TITLE O celete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS" STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

12. | hereby certify 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 report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute thigheport 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 emp
SIGNATURE: ___SIGi £D 247/57 . 405-947-0709

SIGNATURE ANDTYPEDW! R DIRECTOR Fd / Date " Daylime Phone #

CR2E034 (10/02)




