FILED
2003 FOR PROFIT CORPORATION Jun 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) + Secretary of State
DOCUMENT # P020001 07624 05-05-2003 90219 043 ***150.00

1. Entity Name

METRO STOP WIRELESS, INC.

" Principal Place of Business Mailing Address ‘ . : 55 04 3 2 38

615 NE 8 ST STE st 3£ | { 615 NE 8 §T STE #9% 4k 1\ _
HALLANDALE FL 33009 HALLANDALE FL 33009 i
2, Princlpal Place of Busingss . 3. Making Addrass e SEALEUITTE ] Hyge yra .;. . ;
Suite. Apl. #, etc. Suite, Apt. #, etc, l% HECK HERE IF MAKING GHANGES
City & Slate City & State 4. FE!I Number Applied For
Nat Applicablg
Zip Courur)j Zip Couniry 5. Certificate of Status Desired ~ [] Eg;"mg'm‘
8. Name and Addrass of Current Registered Agent 7, Name anct Add; of New Registored Agent
I, IR N . Name TR Y BRRR
el o ~ P L S - e Tt e m—— T om A ————— ~ - R
WENGH » LEONARD Street Address (P.O. Box Number is Not Accepiable) -
815 JE 8 ST STE 1841 {
HALLANDALE FL 33000
v : o ‘ Tl ey o ’ ) FLlZlP Code

8. The sbove namea entity submits this statement for the purpose ol changing its registered office or reglstefed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations nl regislered agent.

SIGNATURE i
- Sxpratae, bypod or prried name o rgisiersd dgtnt and bile £ appticetle. (NOTE: Rsgisterad AQant SQnaiure reauired whon Hinsteing) . DATE
FILE NOWIN! FEE IS $150.00 . . 9. Election Campaign Financing $5.00 May o
After May 1, 2003 Fee will be $550.00 : Truel Fund Contribution 8 Addedio Fees
Make Check Payable to Florida Dapartment of State : "
[ CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
e 3 Detate e Ochnge [ Adoition |
A WENGROW LEONARD NAME g
SThesT ADLRESS | 615 NEasrsreaM:H\ STREET ADDRESS %
ctv-st-p IHALLANDALE FL ery-s1-20 o
™e O] Delem e , Cicrange [ Addiion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$T-7P _
mE koL e .. (7 valete me ) . O change 7 Addition
_WFADNESS e B T - S‘I’REETAD'DEES'SV - T T A
CIry-S7-2P CITY-ST- 2P
T 3 Delete e ) Chchange [ addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CTY-§7-2P CY-S1-21P
me [ Delete TIFLE O Crange [ Addition
HAME NAME
STREET ADORESS STHEET ADDRESS
CITv-51-2P cny.St-ap )
e (7 Deisse e _ O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
[ oTY-ST-TP

12. | hereby cer :chat the Infarmation supplied with this lullrg does nol gualify lor the exemplion staled in Section 119.07{3X1), Florida Statutes. | further certify that tha information

indiicated on this reprt o supplgmental report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or diraclor

of the corporation or Ing recsivelsf irustee empowered 10 execule this report as required by Chapter 607, Florida Staiutgs: and thal my name appears in Block 10 or Bloek 11 i
changed, or on an attacTrmepfiith an addregs, with ethgther like empowered.

«f/,




