2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

1. Entity Name -
U WIRELESS CORP 20050CT 21 PM L4:09
: SECRETARY GF STATE
Principal Place of Business Mailing Address TALLL“'H'Q SSEE; FLOR;DA
1440 WEST 49 ST 1440 WEST 49 ST
HIALEAH, FL 33012 HIALEAH, FL 33012
ite, Apt. ) i . .
Suite, Apr. 8, ale Sufie, Apt. 4, étc 10132005  REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEI Number Appliad For
20 - ’5-8 7l (o , Not Applicable
Zi Count Zi s
o ountry L AP _ Country 5. Certificate of Status Desired [ §g';’85q3_d:c""°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGUILAR, VALQUIRIA Aenocoo  MewcpoO
1440 WEST 49 ST Street Addrass (P.O. Box Number is Not Acceptabte)
HIALEAH, FL 33012
4373 sw isy  PAewe
City | Zip Cog
! Mo FL | 3516,
8. The above named entity.gjbmitg'this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of regi 4 ugnt. g
N/ )
signature X__ V- / A M—=13-05
Signaure. (wﬁf}.m‘b{l narmds M siired agen and tide if appiicable (NOTE: Reglaiwrwd Agent signaturn requited when reinstating) DATE
I T | )
FILE NOW!{:FEE 1S $150.00 In accordance with s. 607.193(2)(b), F 5., the
Aftor January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [M&[eta TME Pl T o et NUY [ change Mﬂitim
NAME AGUILAR, VALQUIRIA NAME AEMOLDCO NERLYDO
STREET ADDRESS | 1440 WEST 49 ST STEETADORESS | Q@313 Staa 164 PN
CITY-5T-2F HIALEAH, FL 33012 CITY-ST- 2P daam P 23160
TIRE O Detate g [ change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS 1' i:'l';.]!}_.l S5 51 7
CITY-ST-ZP . ] CITY-ST-7P R/ 21A5--01029--005  +150,00
TILE ) Delete FIE [ Change © (] Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CryY-57-2P Cmy-ST-2IP
TITLE [ etete TINE [ charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-S1-2IP
TmE O delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-IF CiryY-ST-21P
THLE [ derele TIE D) change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-2F
12. | heraby certity that the inlarmation supfilied with this ﬁ!ing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated an this report or supplemenyal repartis true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an officer or director
of the carporation or 1he receiver oyﬁ?ﬁgg empowered lo execule this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an anachment wilk anfaddress, with‘all other like empowared.
/ 7 B
SIGNATURE: X__¢(L}/] /UL /01305 X _
smn.uuae},ung'vfen ORPRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Oate © " DuyomeProne ¢

N — NN



