i
/ SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, APP %
AMOUNT DUE ON OR BEFORE B/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) \WPROVED 8
PROFIT R o FLORIDA DEPARTMENT OF STATE FILED
CORPORATION y ) Sandra B. Mortham ™

ANNUAL REPORT Secretary of State '99? UCT ’0 P" l: 27

1997 W DIVISION OF CORPORATICHNS S
ECRETARY OF
PQCUMENT # PQ5000087177 (8) TALLARASSEE. Fi oaloA

WIDE SPECTRUM TECHNOLOGIES, INC. :
T T

Principal Place of Business Mailing Address
1399 8W FIRST AVE 1399 SW FIRST AVE
SUITE 400 SUITE 400
MIAMI FL 33130 MIAMI FL 33130 DO NOT WRITE IN THIS SPACE
3. Dale Incorporalad or Qualified 3a. Date of Last Report
| . 11/13/1 08/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number 5.. o6 967 é -5 Applied For
2 e ?ﬁl _ APPLIED_FOR Nol Applicable
j ¥, ofc. Suite, Apt. #, eto. N it
Sulte, Apt. . ot | Sute Apt . ete B. Cerlilicate of Status Desired O $8.75 Addiiona!
;ﬂ . 27 Fee Required
City & State | . City & State 6. Election Campalgn Financing $5.00 May Bo
|2l - ] 2§_|__ — Trust Fund Contribution O Added to Fees
Zip Counlry | Zip Country B. This corporation owes or has paid the current year Intangible
. 2—4_1 _2—5_] 29] ;6] Personal Properly Tax duo June 30. D Yes D No i
"' 9. Name and Address of Current Roglstered Agent i0. Name and Address of New Registered Agant o
f B1
COHEN, LEWIS R Name
' 1399 SW FIRST AVE B2[ Street Address (P.O. Bax Number is Not Acceptable) i
SUITE 400
MIAMI FL 33130 &
84| Ciy FL I Zip Code {i

1. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Slalutes, the above-namen corporalion submits 1his stalement for 1he purpose of changing its registcred
office o7 registerod agent, or both, in the State of #lorida Such change was authorized by the cerporation's board of directors. | hereby accept the appointment as registerad
agent. | am famifiar with, and accopt the obligalions of, Seclion 607.0505, Florida Statutes

SIGNATURE ___ [ o R ——
SIgneturo, ypad or ponled name of registerod agert and e il appdcable (NOTE . Regisicrad Agent signalu-o required when reinstaling) DATE
12,  OFTICERS AND DIRE C1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TME D [ DELETE 1ATITE Pﬂg %__D_ﬁddéﬂgn %
NAME PASZTERNAK, EVA 12 NAME =0 E{ E}%%‘f;:ﬂ.fﬂ'ﬁg““ﬂﬂs 13
staeer aopress | RUA CEARA 247171 1.3 STREET ADDRESS wanRGEO, (0 weksSS0, an o
CITY-5T-2F SAO PAULD BRAZIL o 14CITY-$1- 21 e &
e ‘ T ikt 21TNLE [J change  T_J Aadition [ 4
NAME 2.2 NAME =
STREET ADDRESS 23 STREET ADDRFSS
Cy-ST-2 i 2. 4CHY-51.20 . . i
TITLE LT peLeTe 31 HLE [F change ] Addition i§
e 32 NAME ‘
STREET ADDRESS 33 STRIFT AUDRESS '
CITY-§4. 2P o 34.0TY-5T-71
e [ oelBe 41TIE Ll Change | Addition
1] e 4.2 NAME
! steer aboRess 43 STAEET ADDRESS i
CITy-S§1-2iP A4 CITY-51-21p
oA T [T okcete 51 THILE [ change [T adaition :
.' NAME 5.2 NAME
| sraeer anpress 5.3 §TREET ADDRESS
Y- §t-2p 54CNY-51-2P N M
TILE [JotLeie 61 TILE O Changi/@lﬂ lionf
NAME 6:2 NAME ‘4 \01[}‘ 4
STREET ADDRESS 63 STRELT ADDRESS \‘0\ ‘
LITY-ST-2tP 64 CIY- §1-210

14, Tdo hereby certily thal the infornation supplied with this filing dogs not gualify for Ihe cxemplion staled in Section 119.07¢3)(), Florida Statutes. 1 further certily thal 1he
information indicated on this annual reporl or supplemnental gnnual report is true and aceurate and thal my signature shall have the same legal effect as it made under palb; that
| am an offlicar or diroctor of 1ho cor rion of 1ha receivgfor irusloc empowered 1o execute this report as required by Chapter 607, Florida Statutes; and tha! my name
appears in Block 12 or Block 131l ped, or on an at

]

ol wilh/an address
2ot v LI LY ‘Jﬁxh%liz!:‘h e | |

rFr.9r_ 1wy  JBT._. Y 0=



