2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000039683

1. Entity Name

M T M WIRELESS #1 INC.

L ¥

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90255 001 ***150.00

Principal Place of Business

363 NE 167TH STREET
N MIAMI BEACH FL 33162

Mailing Address

368 NE 167TH STREET
N MIAMI BEACH FL 33162

2. Principal Piace of Business

3. Mailing Address

[

Suite, Apt. #, etc.

Suite, Apt. #, e1c.

DO NOT WRITE IN THIS SPACE

City & Statn City & State 4. FE! Number 65-0813%5 Applied For
Not Applicable
Zj Count i i T
P b Zip Country 5, Centificate of Status Desired 1 E?e'gg] L';‘?:t"""“aj
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Nane
BAAJOUR; IMADH - - — i = S -
368 NE ?én-H STHEET Street Address (P.O. Box Number is Nol Acceplable)
N MIAMI BEACH FL 33162
City FL I Zip Code

8. The above named entity submis this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Fiorica.

SIGNATURE
Signatura, typed or piinted rama of registersd agent and title if applicabls. {NOTE: Regis'eraa Agent signalura raquired when reinslating) DATE
9. This corporaticn is eligible te satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ) .
Tex filing requirement and etects to do sa. Atter MAY 1, 2001 Fee will be $550.00 10. E:Z::Ii: rijﬁgg;lrgij;uﬁg:ncmg ?dsd :i,?o”,ﬁ‘;‘; SBQ
(See ariteria on back) [ Make Check Payable to Department of State )

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TME P O Delete THLE [ Change [ Addition [ S

NAME HAAJQUR, IMAD H NAME (=)

STREET ADDRESS | 368 NE 167TH STREET STREET ADDRESS g

CIFY-S1-2P N MIAMI BEACH FL 33162 CTY-57-2IP 8
ol

e P % Delete e O3 Change 3 Adation | &

RAME MAHONEY, THIMOTY P NAME

stazeT ADDRESS | 388 NE 167TH STREET STREET ADDRESS

Gry-s1-2IP N MIAMI BEACH FL 33162 CITY-$1-28

TE VP w Y O Chenge [ Addition

| NAME _ | QUINTERC, MARCO e NME o - . e

street aooress | 368 NE 167TH STREET T H STRCET ABCAESS T T

arv-st-% | N MIAMI BEACH FL 33162 oITY-51-2P

e 1 petete TITLE [Ichange [ Addition

NAME NAME

SFREET ADDRESS STREET ADDAESS

CITY-§1-2Ip CITY-S1-2IP

TITLE - £l Delete MILE {dcrange [ Addition

HAME NAME

STREET ADDRESS SIREET AGDRESS

CITY-ST-7P CITY-51-7IP

TITLE L7 Dolets TITLE [JCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 1P CITY-ST-2P

13. | herepy certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07{3Xi), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and ihat my signalure shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or tiustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

changed, or on an atlachment wi address, with alt other fike empowered.

SIGNATURE:

a

SIWD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhona #




