2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # P96000010809 Secretary of State
1. Entity Name
03-26-2003 9 ek
WIRELESS CELLUTIONS.COM, INC. 0172 014 7130.00
Principal Place of Business Mailing Address
€927 RED ROAD 6927 RED ROAD
CORAL GABLES FL 33143 CORAL GABLES FL 33143
- : | IV IR
2. Principal Place of Business 3. Mailing Address
101> W DOST. Sare
0‘“5 ete. Suite, Apt. # etc. CHECK HERE IF MAKING CHANGES
City & State . . City & State 4. FEI Number ) Applied For
Moo (PO 650636240 Not Applicatis
Zp Country Zip Country . . $8.75 Additional
(%'5 ] n_.l 9\ A ) 5 5. Certificate of Status Desired O-. Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
- - - i "Name o= R -

HIDALGO RICHARD

Street Address (P.O. Box Number is Not Acceptable)

9288 GRAND CANAL DR

MIAMI FL 33174

R l / City FL Zip Code

8. The above named entitygubmits t e of changing its registered office or ragistered agent, or both, in the State of Florida. | am famikar with, and accept

SIGNATURE \ ?’l Chn ot Fl" hui (,D 2 O )

Signature, typed or printed nahe of Tegistered agsnt & W appME Registersd Agant signature required when reinstating} foate

i FILE NOW1!! FEE IS $150.00 : 9. Election Campaign Financin

Aﬁer May 1, 2003 Fee will be $550.00 ! Trust Fund Contr?bulion. ’ d fdségﬁohggs ©
Make Check Payable to Florida Department of State
10. N, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTCRS IN 117 .
TITLE PD ] Delete TITLE SEQAL ‘*Prﬂ.}é_ [ Change B,Addilion o
NAME HIDALGO, RICHARD NAME S 0S5ANN & PASD t:ﬂ.DS =]
streT anoress |9441 SW 4 STREET #303 . sweeraniess [ LOL I T O L BB AY = g
crv-st-ze | MIAMI FL 33175 . CITY-5T-2P Haleada FuL 3 éO\? 2
TILE VD ‘mm TITLE ' [ change [ Addition %
NaME RODRIGUEZ, CARLO F NAME
sTReET ADORESS |6201 S.W. 49TH ST. STRFET ADDRESS
CITY-ST-70P MIAMI FL 33155 , CTY-ST-2IP
e et e Dogke . o fME o _ [cChange  “~addition
NAME e ’ ' HAME ' Trv oo T T e
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE O change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP : CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS i
CITY-§T-2P CITY-ST-2IP
TITLE 1 Delste TITLE O Change 7] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP A Y, CITY-S1-2IP

ify for the exemption stated in Section $19.07{3)i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
B0 as requmen-ly Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8|ock 11 if

12. | hereby certify th{Nhe information supptlied with fhi
indicated on this rdpoNgr supplemental reportl b
of the corporation d the feegiver or trustee empf] ered to Exe
changed, or on an gttachmen i

SIGNATURE:

Dals Dayiile Phone #

&c)hm Hh baﬁw 3Lao '05 417 94

31




