FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000135218 - 04-02-2007 90065 026 ***150.00

1. Entity Namg

URUWIRELESS, CORP.

Principat Place of Business Mailing Address
12 ALHAMBRA CIRCLE #6 12 ALHAMBRA CIRCLE #6
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
P OO
GT3]| FoNTAINERLEAY BLVY. | Q13 FONTHUNERLERY BLVD.
A A o RO A g 03302007  Chg-P CR2E034 (12/06)
City & State | Cily & State . 4, FEI Number Apptied For
Miami | FL Myg M. L fL 20-0405253 Not Applicable
% 33171 i 33171 cﬁ%”y 5. Certificate of Status Desited fi-;;gf:&“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name e
Q v
RIVERO, MARCELO E MqRe€Lo €. RIVERS

12 ALHAMBRA CIRCLE #4 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 - I
G731 FONTAINEBLEAY BLVD. Soift 209

7 Y MIAM FL | *5%17,

atement for the purpose ol changing its regislered office or reqistered agent, or both, 1n the State of Florida. | am famniliar with, and accepl

8, The above named entity i
the obliganons of regisigr s

SIGNATUSE MpRcRio . RvEAD 03/39/1‘“’7
Signatue ;(aed of By ady/ve'gs!erm agent and ste! apphcanks (NOTE Régraterad Age™1 S19Mau e equre’t wher st iatex)) 4 DATE
/7
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing £5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS / CHANGES TC OFFICERS AND DIRECTORS N 11
nune PD ] pelete ML 7] . [J Change [ Addition
e gL E. RIVERD . .
HaME RIVERO, MARCELO E HAME MaR Crwmimﬁef.quu BLvd. Suik 209
STREET ADORESS | 12 ALHAMBRA CIRCLE #4 SREET aDRESs | <4131 PV -
crvsi-zP | CORAL GABLES, FL 33134 evsiae | M Ao FC 33072
e VD [ Delete THLE vy e iVER [Jchange  [] Addition
HAME RIVERQ, MARIANA HAME MmAar QN4 WWEKoD A
. LI - Lvd. Susife Zo9
SIREET ADORESS | $2 ALHAMBRA CIRCLE #4 s ooness | G131 FONTq nEBLEAY BLv>
Ciry-st-21P MIAMI, FL 33134 CHTY-ST-2If Migmy L 331
e [ petze e {7 Change [ Agidilion
Al HaME
STREE! ADORESS SIREET ADURESS
oIy -S1-2P CITY-51-2P
TITLE O pelee 3 [ Change [ Addition
HAME NAME
STREET ADORESS SIREET ADDAESS
OHTY-ST-21p CITY-Si-21P
TILE I Delese TIME [ Change [ Addiion
NAME MARSE
SIREET ADDRESS SIAEE] ADDRESS
CITY-51- 4P CIiy-$1-21P
e 3 Delese TIE (I Change (T Addiiicn
KAME NAME
STREEI ADDRESS SIREEY ADDRESS
oIy -ST-21P CHY-ST 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained 1in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental rifs true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporalion or the receiver or tr «gred o exacute Lhis reporl as required by Chapler 607, Florida Statules, and that my name appears in Blogk 10 or Block 11if
changed, or on an atiachment wit itn all other like empowered.

SIGNATURE: fnncgLo £ vERD 03 fao(ioo‘r Joo- 1A -H2io

i LY
sn:u;)(me A}[hvﬁ}w PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Jpee ¢, J ¢4 T ke Daytme Frore 2
7 =




