2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000076742 Apr 16, 2001 8:00 am
ot B ! ecretary of State

I3

WIRELESS TECHNOLOGIES, INC. 1 62001 O0e2 007 150,00
Principal Place of Business ' Mailing Address
2755 £ QAKLAND BLVD 2755 E QAKLAND BLVD
STE46+-3p 2 STE 1901
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
Suite, Apt. #, efc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
v fe D03 Sufe 303
City & State City & State 4. FEI Number 65.0700213 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired l:] $8'75 Adkditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N'am—e‘:‘—:- 2 2w em—— = - T e =rmmemrT - -
g:;REMSkaA&:‘BDBQfVD Street Address (P.Q. Box Number is Not Acceptable)
STE 6+ 203 ' -
FORT LAUDERDALE FL 33306 : o te 303

City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. (NQTE: Registerad Agenl signature requirad when reinstating) DATE
9. This f:_orporatign is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ﬂhn_g r_equrrement and elects to do 5o, After MAY 1, 2001 Fee wifl be $550.00 Trust Fund Contribution. | Added to Fens
(See criteria on back) O Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP [ Delete TITLE DP XChange [ Addition
NAME SADRIWALLA, ABBAS NAME SADLiw %A / ﬂéﬂi@f Sie 303
stheer aovkess | 2755 E OAKLAND PARK BLVD STE 181~ 203 streer anoress | 275 5 £ ok P2 Blewt, Sev
omv-sr-2» | FORT LAUDERDALE FL 33306 avsiwe  |fp Lacdedale F2- 2330 L
T D O Detete Jutr: > Y Change [ Aciion
NAME SADRIWALLA, DEBBRAH NAME 2.2 (e lek L0 eAvs
streeT ancress | 3070 NE 40 STREETADDRESS | 2753 £ Hea Cé-m.df P A BlA Lo 5032
trv-st-2¢ | FT LAUDEFDALE FL 3330& ovsie | 27 Cpeededale . Pr 323D06
TITLE O oelete TITLE ‘ [ Ghange  [] Addition
NAME NAME
.STREET ADDRESS } . e e _STREET ADDRESS | e -
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2P
TITLE [ Delete TITLE {(J Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an att ent with an aaessgh all other like empowerz.a Aw
( 2 @l @ A\ - ¢
SIGNATURE: : mem,, . BAs /4 Cprusais_pr-o'a (a4 )Ss6-049¢6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFACER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



