FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

E AFTER MAY 118 $550.00

B3y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT #

. Corparaton Name

MICEL WIRELESS CORP.

P96000086186 (9)

Principa! Place of Business

13621 SW 109 STREET

Mailing Address
13621 SW 109 STREET

FILED

Mar 24 1997 &:00am

Secretary of State

A

Tieat and be'e it apphcable

office or registored agent, or poth, in the State of Flarida. Such change was authorized b

MIAMI FL 33106 MiAMI FL 331063309
3. Date Inco%ted or Qualitied | 3a. Date of Last Report
o B 101171 N/A
2. Principal Place ol Busingss 2n. Mailing Address 4. FEl Number Applied For
21 i 26 ' 65-0707346 Not Applicable
Suile, Apt #, elc Suile, Apt. #, elc. i
j " P 5. Centificate of Status Desied [X ss'75 Additional
2 2_7] Fee Required
| City & State . Ciy & Stato 8. Election Campaign Financing $5.00 May o
20 20_1 Trust Fund Contribution Addad 1o Fees
7ip . Country L e Country 8. This corporation has liability for intangible tax under &. 195.032,
4 s 29| 30 Florida Statutes [ ves No
| .5 Nameand Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
BOON, DAVID 81| Name PEDRO
¥ 3
13621 SW 108 STREET 82( Strest Address éP.O. Box Number is Not Accaptable)
MIAMI FL 33188 13621 SW _109TH STREET
83
84 City 85| Zip Code
i FL || 33186
11. Pursuant to the prowsions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

oA T '

y the corporation’s board of directors. | hereby accept the appoiniment as registered
ageal Lam lamiliar with, gadfdfhept the obligations of, Seclion 607 3005, Florida Statutes. .
.
SIGNATURE _ . Q& Yo 3 / ‘74 a7
Signatiee, typied of prnted namie 9

INOTE: Registerad Agant signature required when reinstaling}

infonnaton ndicated on this annual report of supplementat annual report is true and accurate and that my signature shall have the same legal eflect as if made u
I am an ofhcor or drector of 1he corporation or the receiver of trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my
appears in Black 12 or Block 13 if changed, of, offfan attachment with an address.

SIGNATURE:

12, B _~—BfTICERS AND DIRECTORS | 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D o [T peLeve 1UIME [ onange [ Addition
NAME BOON, DA\’ID 1.2 NAME
siaretanress | 16117 WHITE OAKS DRIVE 1.3 STREET ADDRESS
eav-size | LAKE 0§WEGO 9" 87035 14 CITY-5T- 210
e D T [T oeLeTE 21TIMLE [ Change L Addition
AN BARROS, PEDRO 2enamEn T
STHEET RDDRTSS 13621 SW 109 STREET 23 STREET ADORESS
CY-S1. 2 MIAMI FL 33186 2 4.0ITY-ST-2F
wr - [T DELETE 31T CJChange [ addition
HAME L 32NAME
SIREF T ADDRESS 23 STREET ADDRESS
GilY ST-2F | - 34 GITY-ST-2IP
it [T DeLeTE ATTINE [ Crange [T Adution
NAME 4.2 NAME
STRFET ADDRESS 43 STREET ADDRESS
Ciry-51- 2P 44 CIVY-5T-2 :
T CTorere 51 7ML Tl cnange ] Addilion
HAMr 52 NAME
STREFT ADONESS 5 3STREET ADDRESS 400 o021 2134
”"f::;él - - [T DELETE :: ms_st_zlp ~03/24/37¢== = Change Adgition
NAME SINAME o173, 75
SIREF | ALDAT5S 63 STREET ADDRESS
oestae | 64.CTY-S1-21P vl
734, 1 03 horely oerlty that the information supphied with this Tiing does not qualily for the exemplion stated in Section 119.07(3)()). Florida Statutes. | further certify ﬂ\@rt#he&lx;:]at

SIGNATURE AND TYPED OR PRINTEG.

3fnfoy
Daie Daylime %D&;zm

CR2E034 (9/96)




