e pEM el ey 1 Y

RLLE LR  IELIE TN

£

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

ANNUAL REPORT

1998

Secretary of Stale
DIVISION OF CORPORATIONS

4. Corporation Name

DOCUMENT #

P95000087177 (8)
WIDE SPECTRUM TECHNOLOGIES, INC.

1389 8W FIRST AVE
SUITe 400
MIAMI FL 33130

Principal Place of Business

Mailing Addross

1393 SW FIRST AVE
SUITE 400
MIAMI FL 33130

FILED
May 11 1998 8:00am

Secretary of State

T T

DO NOT WRITE IN THIS SPACE

3. Daie Incorperated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 850886765 Not Applicablo
Sulte, Apt. 4, elc. Suite, Apl. ¥, olc.
P P b. Conificate of Status Desired [ $8.75 Additonal
;;] ;] Fee Required
Clty & State City & Stale 8. Elaction Campaign Financing $5.00 May Bo
EI m Trust Fund Contribution Added to Fees
Zip Counlry | Zp Country 8. This corporation owes of has paid the current year Intangible
. ;’ a ﬂ ki] Personal Proparty Tex due June 30. D Yos mNo
9. Nams and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
GOHEN, LEWIS R 81 Name
1399 SW FIRST AVE 82| Street Address (P.O. Box Number is Nol Acoeptable)
SUITE 400
MIAMI FL 33130 83
84| City FL 85| Zip Code

Rt D] R

11. Pursuant to the provisions ol Soctions B07.0502 and 6071508, Flarida Stalutes, the above-named corporation submits this statement Tor the purpose of changing its registered
office or registered agent, or both, in Ine State of Flonda_Such change was autharized by the corporation’s board of direclors. | hereby accapt the appointment as ragistered
agenl. t am familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

A e my e

R A S ——

f?dl ’ OrT
o Y

nenl with an address.

Y

SIGNATURE R o
Signature, Iypod or prailnd nama of tagistensd sgead and e if apphcatde {NOIE - Rogisterod Agent signature required when rainstating} DATE
12, O FICERS AND DIRLGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D [ BeLeTe 11 TALE L] Change [ Addition
NAME PASZTERNAK, EVA 1.2 NAME
stheer aporess | RUA CEARA 247/T1 13 STREET ADDRESS .
ChY-ST-2Ip SAD PAULO BRAZIL 14 CITY-5T- 2P
TME T DELETE 21TITLE [ Change T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2If 2.4CITY-§T-2IF
e [ DECETE 11 TILE [ changs [ J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34. CITY-ST-71P
TILE 7 oecETe LUTILE " change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEEY ADDRESS
CiTy-51- 29 44 CITY-ST- 2P
TITLE [T DELETE 51TMLE O Change [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-§7-21P 54 CITY-ST- 7iP
TILE [T otwere 6.1 TITLE "L Change [ AddHlion
NAME 5.2 NAME
| STREET ADDRESS : 5.3 STREET ADDRESS
| _CITY-S1-ZiF §4 CITY-ST-2IP
14. 1 hereby certily that tho information supplied with this filing docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicaled on this annual reporl or supplomenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under aath; that $ am an
gflfrc?(r of dlrerégr of the corporalion or the receiver or ruslee ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
ook 12 or k 13 if ot

» s a - D

CR2E034 (10/97)




