FILED
Jul 09, 2003 8:00 am
Secretary of State

to do so. (See criteria on back)

. i 05-05-2003 90329 001 ***150.00
DOCUMENT # /)0 000/ 05272 Z/
1. Entity Name ‘
J.J. & H. WIRELESS, INC. /
{ Principal Place of Business Mailing Address
3025 DAVIE BLVD. 3025 DAVIE BLVD.
FT. LAUDERDALE,, FL FT.LAUDERDALE, FL | . 55050672————
33312 . & e )
|27 Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. /—ﬁbﬁ\NOT WRITE iN THIS SPACE
City & State City & State ( 4. FEI Number \ Applied For
11-3654694 y Not Applicable
Zip Country Zip Country J"'{ . $8.75  Additional
\ 5. Certificale s Desired mFee Required
.. 8._Name and Address of Current Registered Agent . .— — [ -—-7.-Name and-Address of New Registered Agent - -
Name
HILTCN BROWN
Street Address (P.O. Box Number is Not Acceptable)
3025 DAVIE BLVD.
City FL Zip Code
FT. LAUDERDALE, 33312
8. . The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Sigmmrq. typed ar printed name of registered agent and title if applicable. (NOTE. Registered Agent signature required whan reinstating) Date
9. This comparation is eligible to satisfy its DIl FIGENOWNE FEE 19 $980.00 1 11
" Intangible Tax filing requirement and elects |- : 0. Election Campaign Financin $5.00 May e

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTQORS N 11

e PRESIDENT [ Joeste  [mme [CTchange [Jacdition g
NAME HILTON BROWN NAME g
swreeT aporess | 3025 DAVIE BLVD STREET ADDRESS g
emv-sr.ze _ |FT. LAUDERDALE FL. 33312 oITY . s7- 2P i
TITLE ’ El Delete mLE DChange DAdditioﬁ o
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -57-ZiP CITY - ST-2IP

TILE - I D Delete TILE EIChangre DMdiiinn
NAME o NAME

STREET ADDRESS STREET ADDRESS

CiTY - ST - ZIP CITY - ST - ZIP

me - o] e o D Delete  |Tme DChange DAddition
NAME T Teame - -~ - - .

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-ST-ZIP

e - Ooeete  |we [TTenange L addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-21P CITY .- ST-21p

TILE D Delote TITLE E[Change UMdiﬁun
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY . ST- 2IP eIy - 8T 2Ip

13. { hereby certify that the information supplied with this filing does not

name appears in Block 11 o Bloc

SIGNATURE: , -

information indicate_:d on this report or supplemental repo is true and accurate and that my signature shalj have the same legal efiect as if made under cath; that
{ am an officers or director of the corporation or the receiver or truslee empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my
: changed; of on ant attachment with an address, with all other iike smpowered.

qualify for the exemption siated in Saction 119.07(3)(). Florida Statules. | further cerlify thal the

2-N0D G A9 3

Date Caytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




