- FILED
2002 UNIFORM BUSINESS nepon'r (uBR) J gléc(l)‘%’t 319)9%) fSS(t)z?tgm
PgENl;ﬂ:ﬂENT # P94000 47502 05-08-2002 90034 038 ***150.00
ABC WIRELESS SERVICES CORP.
Principal Place of Business Mailing Address
16500 NW. 52ND AVE. 16500 N.W. 52ND AVE.
MIAMI FL MIAMI FL h
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suita, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stata . FEI Number Applied For
Y ° Ve ‘ > 65.05(5‘91 No:)Appiicable
“p Country Zp c°“""ry 5. Ceriificate of Status Desired [ g-gfq Addtionat
6. Name and Adduu of Current Registeled Agem ,?."ﬂ'amo and ddma nf‘w Registered Agent ] b
lAZAR BRUGE E o Strest Address (P.O. 1 Br is Nt A S;r[ L - - )
2001 COLLINS AVE Tw 0. S g<e-
STEM
MIAMI BEACH FL 33140 i —
iy Mo 285 1y

8. The above named entity submits

SiGNATURE

s st erxtje purpose of changing its registered office or registerad agent, or both, in the State orr;r )
L2
/o dlattV

Signature, nypodurprhuummd -gu-kmuunwm&' {NOTE: Reg Agent sig uined when ngiratating) ,\V“’Dﬂs
i’ V|
9. This carporation is eligibla to salisty its |néqg.ble FILE NOWIH FEE IS $150.00 . o
Tax filing requirement and elects 1o do sc. After May 1, 2002 Feo wilt be $550.00 10. ?ﬁ:’:&?ﬁf&:mmg fdsdgi?ohl!z 399
(See criteria on back) O Make Check Payabie to Department of State ) .

1, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTE P © O pelete TITLE Cchangs [ Addition o

NAME KUDEVIZ, MICHAEL NAME (2
|, SREETADDRESS | 16500 NW 52ND AVENUE STREET ADDRESS §
3 CITY-SI-ZP MIAMI FL CITY-ST-2P lé.'

TiLE VP O Detetn e Ocnarge O addition | O
; WAME BURNS, ANDREW NAME

STREETADDRESS | 18500 NW 52ND AVENUE STREET ADDRESS

CITY-5T-2P MIAMI FL Cny-ST-zp
=== G TP R = S i e e e = m e R T R L G
e ——= <1 KUDEVIZ, - JACK -~ PN <l NAME .

sTReer ADDRESS | 18500 NW 52ND AVENUE STREET ADGRESS

CITY-ST- 2P MIAMI FL CITY-S1-7P

mE VP 1 Delete TILE Oicrange  [J Aodition

NAME SIMON, RANDY NAME

sTReeT ACoResS 1 18500 NW 52ND AVENUE STREET ADDRESS

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

TInE O oetete 1111 (I Change [ Addition |, .,

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cnry-ST-2P

TRE [ Dolete TINE Ochange 3 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-57-2p

indicated on

SIGNATURE:

13. | hereby certify that the information supplied with this filin
is report or supplemental report 's trug an
of the corporation or the recaiver or rustee empowerad 10
changed, or on an attachment with an address, with all

G

axecute this

ucnmauomonmme%w ING OFFCERD

AR ;."

does not qualify for the exemption stated in Section 119.0
accurate and that my signature shall have the same legal
rapng as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Black 12 it

7(3)(1). Florida Statutes. | further cerify that the information
‘ect as if made under oath; that | am an officer or director




