2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | May 01, 2006 8:00 am

DOCUMENT # P03000102353 | Secretary of State

1. Entity Name 01. *okx

UNITED WIRELESS,ING 05-01-2006 90463 002 150.00

Principal Place of Business Mailing Address

3015 NW 79TH STREET 8345 BISCAYNE BLVD Vuyummer

BOOTH F94-F95 UNIT B

MIAMI, FL 33147 MIAMI, FL 337138 US

s e e s TR ETRSRAMEATTR
Suile, Apt. #, etc. Suite, Apt. #, elc. 04272006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For

02-0706303 Not Applicable
Zin Counlry Zip Country 5. Cerlificale of Siatus Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

MAHONEY, TIMOTHY —
3015 NW 79TH STREET Street Address (P.O. Box Number is Not Acceptable)

BOOTH F94-F95

MIAMI, FL 33147

City FL Zip Code

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

SIGNATURE
Signatura, fypad of prinlea name of registered agent and usta if applicable (NQTE: Ragistared Agens signature required when renslating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P 1 pelete WILE [ change {7 Addition
NAME MAHONEY, TIMOTHY NAME
SIREET ADORESS | 3015 NW 79TH STREET(BOOTH F94-F95) STREET ADDRESS
CITY-§7-2IP MiAMI, FL 33147 CIY-51-2IP
TILE 1 pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE (3 pelete TITLE [ change ] Addition
NAME _ ) 1 nawe _
STREET ADDRESS STREET ADDRESS -
CIFY-5T-21° CITY-ST-2IP
TILE 3 petete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2P
TWLE O Delete e Dchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TLE [J pelete TITLE [ Change {7 Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-ST1-2IP CITY-S1-7IP

12. ¢ hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of lhe receiver or trustee empowered o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address all cther like empowered.

SIGNATURE: _—=

SIGHATURE AND TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytiime Phone #




