2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P35000095446 Jan 26, 2000 8:00 am

" TV WIRELESS, ING — Secretary of State
' ) 01-26-2000 90096 014 ***150.00

Prmmpal Place of Busmess Mailing Address

T

i

2. Principal F'Iace of Busmess 3. Mailing Address “Il""] ”l |I||
A0 c;?rH Je | SO MU 72.~d Aoe
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State . City & State 4. FEINumber  pe_neane 4 | sehpplied For
lumj Cloridg | “tliveni  Hprida [ Tt 222
Zip Countr Zip, Countr " . $8_75 Additional
5. Certificate of Status Dy d :
‘%_.3] {p LP ’bClO‘G 33] (o LP ) MG— e o status Lesire U Fee HE_C!u_lred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAAJOUR, ALBERT Stree: Address (P.O. Box Number is Not Acceptable) -

5480 NW 106TH CT
MIAMI FL 33178

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or bath, in the State of Florida.

SIGNATURY

Ttme of registered agemrand titla if appﬁcaﬁle (NOTE: Registered Agent signatura required when reinstating} DATE

--9,+This cerporatian is eligible to.salisfy its.Imtangible . | .- . - F OWI!lL FEE IS $150.00 . . ) - ‘
= Tax f\'.m; requ\rerr\emgand elacts \oydo 50. ‘ ) Aﬂerl::liYN" VZVGGO Fee \M'Il!s b: $550. 00 - = 10 Erlec:xlozn (_;ag patagbn Financing 0 $5.00 May Bo
(See criteria on back) 0 Make Check Payable to Department of State ustFund Contribution. Added to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ O Delete TMmLE [ Change  [] Addition
NAME BAAJOUR, ALBERY NAME
STREET ADDRESS | 5480 NW 106TH CT - STREET ADDRESS
CITY-ST-2iP MIAM! FL 33178 CITY-ST-2IP
TITLE VP O Delete TITLE [ Change [ Addition
NAME BAAJOUR, LAURENCE NAME
STREET ADDRESS | 5480 NW 106TH CT STREET ADDRESS
CITY-51-2P MIAMI FL 33178 LI -ST-2P
TITLE [ Delele TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TINLE 1 pelete CTTLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i’ CITY-ST-2IP
_Tme ,l____ - H - Qﬂﬂg&_e_ i TLE — o L [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | furthar certify that the informatian
indicaled on this report or supplemental report is true an accurate and 1hat my signature shall have the same legal effect as if made under oath; that t am an officer or directcr
of the corporation or the receiver or trustee empowered e-thie-Fepartas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment Wlth an aggd

i s [\ B B (11 R TEMENATD Imw)ﬁﬂ i

SIGNATURE: e BT h N ey T s S T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Phore #




