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FILE NOW: FILING FEE AFTER MAY 115 $550.00 - = - FILED

1.

DOCUMEN

PROFIT ° FLORIDA DEPARTMENT OF STATE M ar 1 2 1 9 9 8 8 O O dim

coO N Sandra B. Mortham

g i S i Secretary of State

OCUMENT # P p0000 18857

501 WIRELESS CORPORATION

Principal Place of Business Mailing Address
2601 BISCAYNE BLVD same
MiIAMI, FL 33137
3. Date Incorporated or Qualified | 3a. Date of Last Repart ]
9/23/96
2. Principal Place of Business 2a. Mailing Agdress 4. FEl Number Applied For
21 26 65-0698574 Not Applicable
Suite, Apl. #. 8lc. Suile, Apt. &, olc. ] "
E_UI B m i ’ 5. Certificate of Stalus Desired | $8.75 Auditional
27 Fee Required
- - Giy b Stele City & State ) - 6. Election Campaign Financing $5.00 May Be
E ;‘ Trust Fund Contritzution |___| Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
24] @ 20] 30] Florida Staiutes [dves & nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

ANTONIO RODRIGUEZ
2601 BISCAYNE BLVD
MIAMI, FL 33137 83

84| City FL 85

82} Sireet Address {P.O. Box Number is Not Acceptable)

Zip Code

1. Pursuant to the provisiens of Sections €07 0502 and 607.1508, Fiarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsten or both, it orida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as regislered
agent. | am fg is of, Bection 607 0505, Florida Statutes

SIGNATURE 2

me o' rMcd agent and tile 1l appl cable {NOTE Ragstered Apent signature required when ranstaling) DATE
12. o;rl'cms AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ] DELETE 1. TITLE PRESTDENT [ change  ARagdition | &
S

NAE 12 NAKE ROGER MILLER §

STREET ADDRESS 1.3 STREET ADDRESS 2 6 0 1 B I S CAY NB B LVD )

GITY-$T-21P 1.4 CITY-ST- 2P MIAML Tl 272127 &

TITLE [T DELETE 217IME i I [ change [ Additien | O

name 4 22 NAMEE .

1 N -

STREEY ADCRESS 23 STREET ADDRESS

CiTY-N- 2P 2 4CITY-ST- 2P

BIE : T oeLeTE 31 7ML T changs T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREFT ADORESS »

CITY-SE-2IP 3.4 CiTY-51-2P

TILE [T OFLETE AT THLE [T Change 17 Additien

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2P 4.4 CITY-§T-2P

e [JDELETE 51 THILE O Change L] Addition

NAME 52 NAME

STREET ADORESS ) 53 STREET ADDRESS

CTY-g1-21P 54 CITY-ST- 2P

TITLE [T bELETE B1T0LE . e g - 4 lgnaoge [ Addition

e o EO000294 561 &2 5

-03/13/98--01003--033

STREET ADDRESS ‘ 6.3 STREET ADDRESS o l r-U a0 3. {Z

CITY-ST-2P 84 CITY-S1-21P ’ s

14. | do hereby certify thal the informaticn supohied with this filing does not quatify for the exermption slated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

SIGNATURE: «.— ) 2.~ 2%z ~

infarmation indicated on this annual reporl of supplemental annual report is frue and accurate and thal my signature shall have the same legal eflect as H made under oath; that
| am an ofhiger or director of the oralion of e recet trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and thal my name
appears in Block 12 or Block 13 it cgiiggd;m,m-an’anach nt with an address

siii?p URE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OA DIRECTOR Cate Caylire P one ¥
/' .



