FILED

Jan 17,2006 8:00 am
2006 F°'}.5,'}8£LTR%%%';‘%RAT'°" Secretary of State

01-17-2006 90260 016 ***150.00
DOCUMENT # P04000115548
1. Entity Name
WIRELESS MIAMI, INC.
Principal Place of Business Mailing Address 2““ “ 1 335
3855 SW137TH AVE., SUITE 9 3855 SW 137TH AVE,, SUITE 9 .
MIAMI, FL 33175 MIAMI, FL 33175
s s (VARG AT
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01062008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Appliad For
43-2058320 Not Applicable
Zp Couniry Zp Cauriry 5. Certficate of Status Desired | §3.75 Additional
a8 Required
6§, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
FERNANDEZ, ROBERTO I
3855 SW 137TH AVE., SUITE S Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL Zip Code

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

SIGNATURE
Signature. typed or printad name of registered agent and title if applicanie {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIN! FEE IS $150.00 9. Eiection Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Delete TITLE [ Ghange [ Adaition
NAME FERNANDEZ, ROBERTOQ | HAME
STREET ADDRESS | 3855 SW 137TH AVE., SUITE 9 STREET ADDRESS
CITY-S7- 2P MIAMI, FL 33175 CITY-51. 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcITy-ST-2IP CITY-51-219
TITLE [ Detele TITLE Clchange T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TITLE 1 Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-17 CITY-§1-2IP
TITLE 1 Delete - TITLE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE 3 Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-3T1-20P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 effect as if made under oath; that § am an officer or director
of the corporation or the receiver g lrystee empowered to execute this rep required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme address, with all other like®mpo
1-0¢ -2 4 FO5- >->(-0f57

SIGNATURE: / NING OFFICER OR DIRECTG D Daylime Phone

URE AND TYPED OR PRINTED NAME OF




