¥
2003 FOR PROFIT CORPORATION %
DOCUMENT # -~ PO2000129498 2
1. Entity Name
CALL ON US WIRELESS, INC.
Principal Place of Business Mailing Address N Sy g
500 WEST QAKLAND PARK BLVD. 500 WEST OAKLAND PARK BLVD: - ,‘! ‘ _ il ,\ i P Lo .
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311 FRLLAHASSEE ) FLORIDA
2. Principal Place of Business 3. Mailing Address ”| |||m I"I’ Ill |1|I!| |I||l Iml 'lm 'I” ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE If MAKING CHANGES
City & State City & State 4. FEINumber Applied For
3,?? o0 '7\(/ Not Applicable
Zp Country Zip Cournitry 5. Certificate of Status Desired (| $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o Name
GORAYEB, FRED Street Address (P.O. Box Number is Not Acceptable)
500 WEST QAKLAND PARK BLVD.
FT. LAUDERDALE FL 33311
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printad name of registered agsnt and Iitla it applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $550.00 _ )
; . Electi ign Fi
Ater Septamber 10,2008 Fap wil bo 75000 T 0 S
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelete TITLE [ change 7] Addition g
NAME GORAYEB, FRED NAME ) o 1 A
swaeer poress | 500 WEST OAKLAND PARK BLVD. STREET ADDRESS ST L_,q T’l - R 3
orv-st-ze | FT. LAUDERDALE FL 33311 CITY-S7-2P R 13 bE0LII @
— o«
TITLE [ pelete TITLE [Jchange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-ST-2IP
THLE 3 pelete TITLE O change [ Acdition
NAME . NAME —
STREET ADDRESS ) STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP
TITLE - [ Detete TITLE Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME ’ L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _CITY-5T-21P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-ZiP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption statad 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 eifact as if made uncer oath that | am an officer or director
of the corporation or the receiver or trustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my flame appears in Block 10 or Biock 11
changed, or on an attachment with an addregs, wijlxAll other like empowered. -
n )
SIGNATURE: 72-64% } f% 9%
L S eIAATURE AND TYPEIYOIR PRINTED NAME OF G5 | OEFICER O DIRECTDR Dalef Oavtima Phona #




