FILED

Mar 03, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

— 03-03-2008 90205 024 ***150.00
DOCUMENT # P04000115548 P
1. Entity Name [2E T ;
WIRELESS MIAMI, INC. el i g )
g -
Principal Place ol Business Mailing Acdress q 00 37 z “ 5
3855 SW 137TH AVE,, SUITE 9 3855 SW 137TH AVE., SUITE 9 C
MIAMI FL 33175 MIAMI, FL 33175
B R AW SRR AT AR
— :
Suite, Apt. #, eto. Suite. Apt. #, elc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Fer
43-2058320 Mot Applicable
a8 Couniry ap Country 5. Ceniticate of Slaws Desired 0 ?i‘gglgf:é"o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JE— .- B rlame — —_—

FERNANDEZ, ROBERTC I
3855 SW 137TH AVE., SUITE 9 Stregt Address {P.O. Box Numbar is Not Acceptablg)

MIAMI, FL 33175

City FL { Zip Code

8. The above named entity submits this statement inr the purpose of changing its regislered office or registered agent. or both, in the State of Florida. { am familiar with. and accept
the obiligalions of registered agenl.

. ) I
SIGNATURE® I

s - Signatara. Iv:_x.-d or pririy name of regisiered ageri and e f applic atle (NQOTE Hegistened AQOr Signature 1euired Whgn reirgiaung) LAalE
E."-E NOWI! FEE iS $150.00 9. Election Campaign fir1ar1cir1g $5.00 May e

After May 1, 2008 Fee will be $550.00 Trust Fund Conlrityution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
1TLE PSTD T Delate IMLE VP [T’ — ) Change ﬂ Addizion
HAME FERNANDEZ, ROBERTO HAME PRE N PA TanElRo e
SILEN SDDFESS | 385656 SW 137TH AVE., SUITE 9 SIREET ADDRESS 33,:;.;' < 1 13'7 A—/-E ' 4
BTY-SEIP | MIAMI, FL 33175 S T l7 T T s s
TIHLE O Delte TITLE Ccrange [ Adgition
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
CIfY-S1. 4P CiTY-51.2IP
TILE O oelets TILE [ change  £J Atirion
HAME NAME
*STREET ADDRESS” STREET ADDRESS R
CIFY-51-4p CHY-S1. 4P
WILE 7 Delste THiLE {JChange ] Aduition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST 2P CIEY-51.4p
TILE ] Delete TITLE Tl Change [ Augition
NAME NAML
SIREET ADDRESS STREET ADORESS,
CITY-ST-2IP CITY-ST-2IP
(1 [ Delete TILE (M Crange [ Augition
NAME NANE
STREET ADDRESS STREET ADDRESS
City ST 2IP CIY-SI-2P

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicaied on Lhis reporl of supplemantal report is true and accurale and that my signature shait have ine same legal sllect as il made under oath: that § am an ollicer or director
of the corporation or the receiver o lgusiee empowered 10 axecule this report asseluired by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 14 if

changed, or on an atiachment ddress. with all aiher like empowered,
L]
o -
///5//% “Bov- JHN-3901

URE AND TYPED OR PRINTED NAME OF SIWFFICER OR DIRECYOR 7 / Date DariereProe #

SIGNATURE:

== 7



