.. FOR PROFIT CORPORATION" A1
. UNIFORM BUSINESS REPORT (UBR) FM ﬁ: D
DOCUMENT # ro7000022843 - |
1. Entity Name MIAMI WORLD WIRELESS,INC. 3‘. 3
160 ROYAL PALM RD. 09 JUL 10 A
HIALEAH GARDENS, FL., 33016 214 RE T ﬁtf SIATE
SLC LR E [‘LOR\DA
TALLAH.—\
Al El ) ey e St 8 g LN
2. Principal Place of Business 3. Mailing Address B3 3'3“—[!1 ORE--H7T  *%1300.00
127058 NW 42nd AVE 1123
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
OPA LOCKA FL.33054
City & State City & State 4. FE| Number Applied For
20-8547523 Not Applicable
Zip Zip Country 5. Certificate of Status Desired |:] $8.75 Aaditional

Fee Required

7. Name and Address of Current Registered Agent

Name

ST&MIR ZETIQUR

B Box Number is Not Acceptable)

160 ROYAL PALM RD,

214

HIALEAH GARDENS fl,

33016

City

Zip Code

FL

aternent for the purpose of changmg its registered office or registered agent, or both, in the
agcept the obligations of registered agent.

i -Ijt
Make Check Payable to Florida:Department of Stgt

{NOTE: Registered Agent signalure required when reinstating) DATE
i 9. Election Campaign Financing $5.00 May Be
i Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECT

ORS

TITLE Pre. vp.8i%,

NAME P-
STREET ADDRESS | SANIR ZETOUR
160 ROYAT,

CITY-ST-ZIP

PALM RD.

214

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

HIALEA!I GARDENS FL., 330

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

Y EITY-ST-2IP.

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE:

i
14 CIT'Y-ST-ZIP

as if made under oath; that | am an officer g

President

4-27-09

12. | hereby certity that the Information supplied with this filing dees not qualify for the exemption stéted in Sectron 1 19 07(3)(1) Flortda Statutes I further
certify that the Information indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
iector of the corporation or the receiver or trustee empowered to execute this report as required by

D OR PRINTED NAME OF 8|GNING OFFICER OR DIRECTOR

Date

Daytime Phone #




