FILED !
2003 FOR PROFIT CORPORATION z
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am |

1. Entity Name 04-28-2003 90520 004 ***150.00 )
WIRELESS ZONE, INC.
Principal Place of Business Mailing Address
10906 Nw 41ST. DRIVE 10908 NW 415T. DRIVE 1 1 0 1 79 9 B
. CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
F3 Principal Place offBusiness B 3. Mailing Address — } |||u||l m ||“| HI” |II‘| Ilm ||IH |||‘| m” Mlﬂ lll" |IH| IIH “l‘
lo3gq Koyut Py RULD| - g A-m .
T Zule Aot F Bte I ——— — TR ——— ) —_— e - e e - = L e i
Suile, ApL#, (C. SUlte, Rpt: #; 81 p CHECK HERE IF MAKING CHANGES
City & State g City & State 4. FEI Number Applied For
yai L allt\l&j“ Fo g’\- 05-6 66 6_7 Not Applicable
Zip ' Copptr Zip ' Country © - $8.75 Additional
_5 ._5 o E) { }g kdwm) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~
KAMAL‘ IMRAN Street Address (P.O. Box Number is Not Acceptable)
10906 NW 41ST, DRIVE
CORAL SPRINGS FL 33065
City Zip Code
. FL
8. The above named entity submits fjis stefement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agerdy.
4‘. 5’ .
SIGNATURE f— ‘ yAli / 9%
Signature, typed or printed bﬁ%’ed agent and title if applicabla. (NOTE: Repisterod Agent signatura required when reinstating) DBATE
. T T . 1! EEE. . s e — . - ..
o Rt FILE. NOWIL! FEE.IS $150.00, . - 9. Election Campaign Financing $5.00 May Be
wAfter May 1, 2003 Fee will ba $550.00 Trust Fund Confribution. O  Added to Fees
Make Check Payable to Florida Department of State
it .
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Dalete TILE O cChange [ Addition f_c‘;'_
NAME KAMAL, IMRAN ' NAME =
STREeT ADDRESS | 10806 NW 41ST, DRIVE STREET ADDRESS 3
crv-st-2¢ - |CORAL SPRINGS FL 33065 GITY-ST-2IP g
o
T [J Delete TITLE [ Change (7 Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZIF i
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . . -
CITY-ST- 7P ‘ L - .— Cgirvestze [
TITLE [ Delete TITLE O change [T Addition
NAME NAME
STREET Af)DHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete 4 e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P " CITY-ST-2IP
12. | hereby certify 1h5t the information supplied with this filing does not qualify for the exermption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 ar Block 11 if
changed, or en an attachment with an address, with all other like empowered.
I

)
RINTED NAME OF SIGNING OFFICER OR DIRECTOR fDate

e REQUIRED %/ vfﬂ:‘; G5343773

Daytimo Phone #

SIGNATURE: JO_ZTN/CL]

- SIGNATYRE AND TYRE|



