2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT # P02000102591 ecretary of State
1. Entity Name 04-23-2003 90300 030 ***150.00
WIRELESS PLANET COMMUNICATIONS I, INC.
Principal Place of Business Mailing Address
397 N. FEDERAL Hwy. 3967 N, FEDERAL HWY.
POMPANO BEACH FL 33064 POMPANG BEACH FL 33064
2. Principal Ptace of Business 3. Mailing Address ”""m ”' Iml “l“ I"” "m IIII”II” "”I "III I”Il ’IllI l““ll'
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
22_ 383S 283 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-—| Name= -~ - —t nm =

HAMMONS, FOY H
2701 SO. BAYSHORE DRIVE

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

SUITE 606

COCONUT GROVE FL 33133 City FL | ZrCede

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

SIGNATURE
Signaturs, typed or printed name of registered agent and tile if applicabie. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00
9. Election ign Financir:
Atter May 1, 2003 Fee will be $550.00 Eiperiions SR B o o b
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIMLE D - [ pelete TILE [ change [ Addition
NAME VASCONCELOS, JOSE NAME
STReeT AD0RESS | 3967 N. FEDERAL HWY. STREET ADDRESS -
omv-st-27 |POMPANO BEACH FL 33064 CITY-57-21P i
TITLE e [ Delste THLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [] Change [ Addition
NAME - e = . o e WAME - - . .- . - o - ——
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE O Delete TITLE [ ohange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2tP CITY-ST-2IP
TITLE [ Detete TILE [C) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O oelets TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . ' CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 111f
e empowered.

12. ! hereby certify that the information supplied with thik fi
indicated on this repart or supplemenital report is tr je
of the corporation or the receiver or trustee empowgr
changed, or an an attachment with an address, wit

SIGNATURE: _ SIGNATIWMINAZQUIRED

SIGNATURE AND TYPED OR PFﬁNTEr AMELOF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

GMYOU LD

nv

CR2E034 (10/02)




