2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT #  P02000096658 o ecretary of State

1. Entity Name 04-14-2003 90353 002 ***150.00
A+ WIRELESS, INC.

Principal Place of Business Mailing Address
P. 0. BOX 41079% P. 0. BOX 4107%
MELBOURNE FL 32941 MELBOURNE FL 32941

s ap—— UM REAR A ER S

Suile, Apt. #, etc. Suite, Apt. #, &tc. g’ CHECK HERE IF MAKING CHANGES

OrF S qhy, Fe | OFF Thhn, P |“ 35761947 e

ZlﬁM }7 CBU%M/J_ %‘j,q ?’7 %T )%W : 5. Certificate of Status Desired [ g‘g}':esq 3;’:‘;“0”'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _ - . -

TIRADO, JESUS S
3998 SPARROW HAWK RD.

MELBOURNE FL 32934 575 €s/a CF.
City ﬂfﬁ/éd’my FL Zi%c%qo

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

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

P 2.3

8. The above named entity submi
the obligations of registered

SIGNATURE
Signatura, typed or printed nanc agent and title if applicable. (NOTE: Regislersd Agent signalure required when reinstating) DATE
ﬂF"hE N?Vz\';éla iEE ﬁsoégg 00 9. Election Campaign Financing $5.00 may Be
After May 1, ee will be $550. Trust Fund Contricution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD . O Delete TITLE K change [ Addition
NAME TIRADQ, JESUS S NAME .
sTReT anDRess | 3998 SPARROW HAWK RD. smaaress | PS7S Eole CF -
anv-sr-ze | MELBOURNE FL 32934 av-stze | Melboryvre, . Z2IEO
TE O pelets TITLE [Jcharge [ Adaition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP . GIFY-ST-ZP
TITLE r [ palete TITLE [ change [ Addition
NAME NAME o ) i B .-
 STAEET ADDRESS - - s T e e e L emeeraooress | T T ’
CITY-ST-7IP CITY-ST-ZF
THLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [] Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-1IP ) CITY-$T-2IP _

12. | hereby certify that the information supplied with this #ling does not quality 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tee is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an gdd ith all other likg emPowered. :

SIGNATURE: __ SIGNATUEZ22 20 Fholo? 2/-93%-0Py €

SIGNATURE ANDTYPEDWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

LOVUL b

nv

CR2E034 (10/02)



