2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000052599 | Apr 17F12]63:(])) 8:00 am

UNITED WIRELESS TECHNOLOGIES INC. ecretary of State

04-17-2000 90059 027 ***150.00

Principal Place of Business Maiiing Address
1140 HOLLAND DRIVE 1140 HOLLAND DRIVE
SUITE ¢ SUITE 4
B0OCA RATON FL 33487 BOCA RATON FL 33487-2750
us us
SR T AR R ORI A
5560 West RoGers CXReE] (SO UectRocets Cakers
-?uf}Apt. #, etc. Sf}_?.ApL #, etc. DO NOT WRITE IN THIS SPACE
 City & State ity & State 4. FE! Number 6504 Applied For
DoCA RAT: ON f P LORI DA é&@l} EA ToA{ P F LOR T D 27194 Not Applicable
%34 g 17 AC(_)?I?A _BZI._DB 4‘{?_7 ) CO%A o 5. Certificategf Stalug Desired a ~ gg-gitﬁgﬂtionél
"~ 6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
CAVAYERO, STEPHEN B Street Address (P.O. Box Number is Not Acceptable)
6876 QUEENFERRY CIRCLE
SUITE 201
BOCA RATON FL. 33486 oy FL T 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 Fleriga,

SIGNATURE
Signaturs, typad or pninted name of registered agent and title if apphcable. {NCTE: Regstarad Agent signature requirad when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. ' GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T¢ OFFICERS AND DIRECTORS IN 11
TMLE P 7 Detete TIMLE A Thange [ Addition
v CAVAYERQ, STEPHEN B NAME Circte-, 2 /4
STREET ADDRESS | 1140 HOLLAND DRIVE, SUITE 4 STREET ADORESS 6f GO U, e-fy“ rs r 7
arv-st2e | BOCA RATON FL avsrze | BoCee odoh ot rclee 33 ¢y ?
TILE VP [ Delete TITLE BThange [ Adaltion
NAME TRIANA, RAMON A NAME . W A, ('L
streer sooress | 1140 HOLLAND DRIVE, SUITE 4 STREET ADDRESS 65' (Ao WijL rs m/e). #{
CIy-sT-2P BOCA RATON FL cy-st-2P | ) LT s
TNLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GrY-ST- 7P CIry-§T-ZP
TILE (7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TME O pelets TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-7IP

131 her-éby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report of supmlemental report is tryg-srm 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 rer fr trusfee ghapowtred tg execulte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach

SIGNATURE: <~ L sl A e, Y-10-gooo _ (S6/)T75=d/35

D OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Dayutne Phons #

ThrARE

CR2EQ034 {9/99)



