FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 23, 2006 8:00 am
Secretary of State

(05-23-2006 90011 012 ***150.00

DOCUMENT # . po5000145191

1. Entity Name

EURO WIRELESS INC.

DO NOT WRITE IN THIS SPACE

40094073

2. Principal Place of Business

3353 WESTCHESTER SQ. BLVD

3, Malling Address

3353 WESTCHESTER SQ. BLVD

Suite, Apt. #. etc.

Suite, Ant. ¥, ews

DO NOT WRITE IN THIS SPACE

SUITE 204 SUITE 204

City & State City & Siate 4. FEl Number Appliea For
ORLANDO, FL ORLANDO. FL 20-3705989 Not Applicabe
322335 Cauniry 32%035 Country 5. Ceruficate of S1atus Resired 0 ?ese. gg];rded;ﬁmal

v
(Y

7. Name and Address of Current Registered Agent

Mame INESYAN, GARY

DO NOT WRITE

Street Addrass (P.O. Box Number i3 Not Acceptatle)

<IN THIS SPACE

3353 WESTCHESTER SQ. BLVD SUITE 204

% ORLANDO FL

Zip Code
SL830

8. The ahove named enlity submits this statermen: for the purpose of changing its regisiered ofice or registered agent, or both, in the State of Flarida. | am famlias weth. and accept

the obligations of registered agent.

SIGNATURE

¥

S gnatup, typed! of LHINled 1aTe o rag)

G ang uaat

IMOTE Reg stered Agent sonatune rediurod woen (insaling) DATL

January 1-May 1 Fee is $150.00
After May 1, Fee is $550.00

Make Check Payable to Flgrida Department of State

Amended UBR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E0348 (12/02)

10, 4 . OFFICERS AND DIRECTORS

e PRESIDENT - INESYAN GARY vl

onee1 oo | 3353 WESTCHESTER SQ. BLVD, SUITE 204 | %

ervstze | ORLANDO, FL 32835 G- 5. 2p

- VICE PRESIDENT - NESTEROV, EDGAR o

stoees ooarss | 3353 WESTCHESTER SQ. BLVD, SUITE 204 | troer sooness

arv-stze | OQRLANDQ, FL 32835 CITY-ST- 2P

TITLE Tine

HAME NAME

STREET ADDRESS . STREET ADDRESS . .
CITY-ST-2IP Crr¥-51-2ip DO NOT WRITE
TLE

e e IN THIS SPACE
STREET ADORESS SIREET ADORESS

CITY-8T-2iP LITY-ST-2IP

Tmne TIE

MNAME WAME

SIREET ADBRESS i STREET ADORESS

CITY-S1-2IP CITY-87-2p

1IMLE TILE

NAME NAME

STREET ABGRESS STREET ADDRESS

CITY-ST-2iP CHY-ST-21P

12. | hereby certify that the information supplied with tnis filing does not qualify for the exemplon stated in Section 119.07;3)“}. Florida Statutes. | further cerlify thai the information
ndicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal e
of the corporabion of the recever or rustee empowered 1o execule this report as requirec by Chapter 607, Flonda Statules: and that my name appears in Block 10 or on an
d

attachmment with-an address. with all

SIGNATURE:

er like ampowered.

i L~
ey

tect as if made under cath, that | am an officer or directar

ot

WTURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR WRECTOR

/W%‘/:,zzn’o

e / / { Bayrer mi/an! =




