FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003} % :00 am §
DOCUMENT # P96000086186 Secretary of State ,
1. Entity Name 03-24-2003 90147 042 ***150.00
MICEL WIRELESS CORP.
Principal Place of Business Mailing Address
13701 N KENDALL DR 13701 N KENDALL DR
STE 308 STE 306
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
. [N S .- e | - 650707346~ < =~ -— Not Applicable’|”
Zip Country i Country 5, Certificate of Status Desired | 38'75 Afdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOON, SUSAN . Street Address (P.O. Box Number is Not Acceptable)
16417 SW 73RD LN
MIAMI FL 33193
City FL Zip Code
8. The above ﬁ‘amed entity SL:!bmitS this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typad or printed name of registered agant and title it applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
i
FILE NOWIlI FEE I.s $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee wili be $550.00 Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE PD  Delete TILE [ Change [ Addition i\l?
NAME BOON, DAVID NAME e
sTReet aooress | 16417 SW 73RD LN STREET ADDHESS 3
CITY-S7-2IP MIAMI FL 33193 CITY-ST-21P u:{
TITLE VPD . [ pelete TITLE [ Change [ Addition 8
NAME BARROS, PEDROQ NAME
STREET ADDRESS | 14001 SW 100 AVE STREET ADDRESS L . —
CITY-$T-2IP MIAMIFL 33178~ —~ - T e emy-st-ae | T 7T o )
TME DOF - [ petete CTMLE ‘ O change [ Addition
NAME BOON, SUSAN NAME
STREET ADGRESS | 16417 SW 73RD LN STREET ADDRESS
orv-st-2r | MIAMIE FL 33193 CITY-5T-2P
TITLE D I Deleie " TiLe [ Change [ Addition
NAME FERNANDEZ, MARIA LUISA NAME
STREET ADDRESS | 14001 SW 100TH AVE STREET ADDRESS
CITY-ST-217 MIAMI FL 33176 CITY-ST-2IP
i 8 O Detete e ) Change [ Addition
NAME BULLIS, KARY NAME
STREET ADDRESS | 15960 SW 77 ST STREET ADDRESS .
CITY-ST-2IP MIAMI FL 33193 CITY-ST-2IP )
TIE 1 Delete TITLE [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZP

12. | hereby certify thaf the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusipsfmpowered cuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gefdress, with al like empowered.

\;"‘a"_""ﬂi' L] Grln S (I

=\ S 1 U Do Sl Ve
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

SIGNATURE:




