SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dhia [ Daytima Phone #

20 FILED 8
03 FOR PROFIT CORPORATION . >
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am ¢
DOCUMENT #  P02000115776 - ecretary of State »
1. Entity Name 04-11-2003 90094 017 ***150.00
OEM WIRELESS SERVICES, INC.
Principal Place of Business Mailing Address
601 BRICKELL KEY DR.. SUITE 705 601 BRICKELL KEY DR.. SUITE 705
MIAMI FL 33131 MIAMI FL 33t31
Sulte, Apt. #, otc. s e o RSVEARLECC e | - [} CHECK HERE IF. MAKING CHANGES - -
City & State City & State 4. FEl Number_ Applied For
7 4" SO,C; 90 8 S Not Applicable
- - " —
Zip Country Zip Country . 5. Certificate of Status Deslred O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LA PENA' LEONCIO E ESQ. Street Address (P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DR., SUITE 705
MIAMI FL 33131
City Zip Code
., FL ‘
8.The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, In the State of Florida. [ am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and Iitls if applicable (NOTE: Registerad Agant signature required whan reinstating} DATE
. 0
e ’*”;ﬁml’f—’u?‘gg;s %E‘E-J%i?:gégg—oﬁﬂh R B : -=es T el g0 Election Campaign Financing $5.00 May Be
er May 1, ee w - Trust Fund Contributiar:. O  AddedtoFees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meY[CEo Ceddos Bt ik 7 Delete TITLE O change [ Addition | &
NAME _ LA bave Secke 705 NAME e
e ooess | 01 Brdel Yo 7 ! STREET ADDRESS 3
CITY-ST-ZIP Ric\u& . ﬂo‘\la i 3313 { CITY-ST-2IP g
mLEEbI PRl Oloegs Deovtng uer O Detete L:ri O Change (3 Addition | &
NAM :
STREET ADDRESS eor Bakell k"f t‘“‘{ Sude Tos STREET ADDRESS
GITY-§1-2IP p\‘ _ . ler\r ' 2213 | CITY-§T-21P
;:;ihl ve M"_s ?"'Dau\’n 1 Detete I '::;EE [J change [ Addition
. - - o
STREET ADDRESS i ¥ ‘\A‘c\\ uc ““Vt . S“‘}‘-( 105 STREET ADDRESS
om-st-ze [ Mg, o ‘ 1\:\"&\“ . 3212, ) GITY-ST-2P
THLE § ] 4 | coniig Ne \c\ pea& O petete TITLE O change [ Addition
HAME TN A4 N L
| STREET ADCRESS | ) STREET ADORESS - ; = =
CITY-ST-2P CITY-ST-2IP
e TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-ZIP
TIE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
12. | hereby certify that the information suppl this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplem epqftis true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiveg*ffustee gmpowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blogk 11 if
changed, or on an attach ith an addrdss, with all other like empowered. -
n cE\REDLERE - / ] /
SIGNATURE: SICGNATURE\BES LEREND D b gc 4jalp 3 358"%'?1‘0105



