2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000047502

1. Entity Name

ABC WIRELESS SERVICES CORP.

Principal Place of Business

16500 NW. 52ND AVE.
MIAMI FL.

Mailing Address

16500 N.W. 52ND AVE.
MIAMI FL 33014-6214

2. Pringipal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

~
¥
¥
]

Mar 02, 2000 8:00 am

Secretary of State

03-02-2000 90189 016 ***150.00

JWRNRACE R

OC NOT WRITE IN THIS SPACE

IONTL

City & State City & State 4. FE! Number Applied For
65‘0505 191 Not Applicable
Zi t Zi Count it
? Country v Lniry 5. Certficale of Status Desied ~ [] 98-/ Additional
Fee Required
©. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAZAR, BRUCE E

2901 COLLINS AVE
STEM

MIAMI BEACH FL 33140

Street Address (P.C. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named entity submiis this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatue, typad ar printad name of ragisterad agant and tite if applicabla

(NQTE Registarad Agent signature requirad when rainstating)

DATE

9, This corporation is eligible 1o satisfy its Intangible

FILE}NOW!!! FEE IS $150.00

10, Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so
{See criteria on hack) O

After MAY 1, 2000 Fee will be $550.00
Make Checﬁ“ Payable to Depariment of State

Trust Fund Contribution.

Added 10 Fees

" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE VP C pelete TITLE [ change [ Addition
NAME KUDEVIZ, MICHAEL NAME

STREET ADURESS | 16500 NW 52ND AVENUE STREET ADDRESS

GITY-ST-ZIP MIAMI FL GITY-ST-2IP

TITLE Ve O Detece TITLE [0 Change [ Addition
NANE BURNS, ANDREW NAME

STREET ADDRESS | 16500 NW 52ND AVENUE STREET ADDRESS

CiTY-5T-21P MIAMI FL CITY-5T-2P

TITLE STOP . _ ] slete TITLE s o [Jchange [ Addition
nME - | KUDEVIZ, JACK —~ S U )

STREET ADORESS | 16500 NW 52ND AVENUE STREET ADDRESS

CITY-5T-21P MIAMI FL CITY-ST-718

TTLE VP 3 Delete T [ change [ Addition
NAME SIMON, RANDY NAME

STREETADDRESS | 16500 NW 52ND AVENUE STREET ADDRESS

CITY-S1-2iP MIAMI FL CITY-ST-2PP .

NLE ] Delete TTLE \ [JCharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

oITY-ST-21p CHTY-ST-2P T ’

TITLE ] Delatz TITLE -7 [T change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-§T-7IP

13. | hereby Gertify that the information supplied with this filing does not quaiify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with.all other

SIGNATURE:

like empawered.

SIGNATURE AND TYPED T WME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (9/99)



