2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000052599 Secretary of State

UNITED WIRELESS TECHNOLOGIES INC. 05-11-2001 90469 010 ***150.00
Principal Place of Business Mailing Address
€550 W. ROGERS CIR. €560 W. ROGERS CIR.
14 14
BOCA RATON FL 33487 BOCA RATON FL 33487
us us
e AR G
g '35 ﬁueew'tgrrv Cirele

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & State 4, FEI Number 65'04 Appiied For
l%cﬂ ﬁ 7’0A/ FMKID# 27194 Not Applicable

Zi "
P Country j? 4 9’ é Cw:é‘ ﬁ 5. Certificate of Status Desired [} Eeseg?q l’:?:é"""al

6. Name and Address of Current Registerad Agent . _ . _ . -~ 7. Name and Address of New Registered Agent

T Name C gl
CAVAYERO, STEPHEN 8 St tAdd 3%//(:’)‘3;" Nﬁb aN,t\gacéV%'g
6876 QUEENFERRY CIRCLE reet Addrés(P.0. Box Number s Not Accpla

gggf\ §0A1T0N FL 33496 é X?é QUeen‘lgl‘r'l/ /]IW /e.

™ poch Riron [~ FL[Bg/ g,

tement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

[ | | Y-25=200/

e¥agistered agent and titla if applicable (NOTE: Registered Agent signatura requirad when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tt v rementang sioats .o pa e After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
9 . ' ! ) Trust Fund Gantribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS iN 11
TLE P [ Delete e [Jchange [ Additian
NAME CAVAYERO, STEPHEN B NAME
sTReeT AODRESS | 6560 W. ROGERS CIR. #14 STREET ADDRESS
CHY-ST-2P BOCA RATON FL 33487 CiTY-5T-ZIP
TLE VP meme TILE [ Change [ Addition
NAME TRIANA, RAMON A NAME
street ADDRESS | 6560 W. ROGERS CIR. #14 STREET ADDAESS
on-sT-2P | BOCA RATON FL 33487 CITY-5T- 2P
TITLE < . - v O Beleta | Bt . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE [ Delote TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE O Deiete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementglrEjport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or thefecd o eppOMETed to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att4 ali other like empowered.
“7[- AR 00/

SIGNATURE: 2 _
ANE TYPEC OH PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phana #

May 11, 2001 8:00 am§

CR2E034 (10/00)



