. FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000135218 ST 01-24-2005 90032 027 ***150.00

1. Entity Name

URUWIRELESS, CORP.
Principal Place of Business Mailing Address
12 ALHAMBRA CIRCLE #4 12 ALHAMBRA CIRCLE #4 4000 440 4
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T T O
ZAMembrR vl . _
Suite, Apt. 8. elc. 6 Suite, Apt. #, etc. 01122005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Zoane &=xbdes , FL 20-0405253 Not Applicabla
.._%,:3-(3 ey |2 ?"C%J/&_ S — Cj’:"_““" o 5. Cortcate of Stats Desied [ ?g'zgl‘:‘i:’:;"""a‘
6. Name and Addresa of Current Registered Agent 7. Name and Address of Naw Reglstered'Agent~ - —~— _
Name

RIVERO, MARCELO E'
12 ALHAMBRA CIRCLE #4 Street Adaress {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL -33134

City Zip Code
/ FL |

8. The above named entity su
the obligations of register,

js statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE L 4t ﬁ/ o5 .
Signaire, xypav printecfnama Shregitered ageni and Kitle f appicatle. (NQTE: Registerac Agent signaturn required when reinstating} -5 date - i
FILE NOWI! FEE IS $150.00 9, ‘Election Campaign F.inancing $5.00 May Be :
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - s QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO dFFICERS AND DIRECTCRS IN 11 ™
TIILE PD O Delete TMLE O Change  [J Addition
NAME RIVERO, MARCELO E NAME
STREET ADDRESS | 12 ALHAMBRA CIRCLE #4 STREET ADDRESS
CHY-ST-2iP CORAL GABLES, FL 33134 CITY-51-21P
IME vD O Delete T0LE [ Change (] Addition
NAME RIVERO, MARIANA HAME
STREET ADDRESS | 12 ALHAMBRA CIRCLE #4 STREET ADDRESS
CITY-S7- 2P MIAMI, FL 33134 CITY-ST-ZIP
ME e 3 belete TITLE [ Change  [J Addition
NAME ’ . - -7 Fwme T - B T N U
STREET ADDAESS STREET ADDRESS ’
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME ) HAME
STREET ADORESS STREET ADDRESS
CIrY-St-2Ip GAY-ST-ZIP
MLE 3 Detete TAILE Chchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS reoL
CHTY-ST-2P CIrY-61-21P o )
e . O elzle TLE CJchange [ Addilon
NAME  NAME
STREET ADDRESS STREET ADDRESS .
CITY.S3. 2P ' CITY-ST-2P

12. 1 hereby certify that the information supplgc-with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalyeport IS#Rie™agd accurate and that my signatura shall have the same legal effect as if made under cath; that | am an cificer or director
of the corporation of the receiver or pawarpl to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withén Addrn b3l other like empowered.

I/I“T/bs | RO HHYBESE

Data Daytme Phone #

s
I d ///



