FILE NOW: FILING FEE AFTER MAY 15T IS $40.00 FILED

PROFIT FLORIDA DEPARTMEN I STATE Apr 3 O 1 99 8 8 O O am

CORPORATION Sandea B.

ANNUAL REPORT Secretary of St S ecretary Of State

1998 DIVISION OF CORPORITIONS

DOCUMENT # P97000065128 (5)

1. Corporation Name

ORTEL WIRELESS CORPORATION

R W

Principal Place of Business Mailing Address
O NW 207 AVE MG NW 207 AVE
PEMBROKE PINES FL 33020 PEMBROKE PINES FL 33028
DO NOT WRITE IN THIS SPACE
3. Date incorporated ar Qualified
07/28/1997
2. PFrincipal Place of Businass 2a. Mailing Address 4. FE| Number Applied For
2 (28] E5 - 07?75/ %/ [Not Appiicabls
Suite, Apt. #. elc. Suite, APt ¥, BiC. . ) $8.75 Aaciional
2 ;7—'1 §. Certificate of Status Desired a Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
7 28] Trust Fund Contribution || Added 10 Fees
Zip Country Zip Comptry 8. This corporation owes or has paid the current year Intangible
28] [20] 30 Personal Property Tax due June 30. [JYes [lwo
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Registered Agent
WINER, OREN 1| Neme
340 NW 207 AVE .
Strest Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33020 r

lu City FL ﬂ Zip Code

ove-named corporation submits this slatement far the purpose of chanping its registered
by the corporation's board of directors. | hereby accept the appointmant as registered
tos.

11. Pursuant o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the
offica or registered agent, of both. in the State of Florida. Such change was authoriz
agent 1 am lamitar with, and accept the abligalions of. Section 607.0505, Florida St

SIGNATURE

Signature typed or phnlod name of regusterad agaent and e f appicable (NOTE - Regisiar [l Agant signature raquirad when reinstating) DATE
12. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1) [ oecere [change T Addition
HAME WINERR, OREN £
STREET ADDRESS 349 NW 207 AVE EET ADDRESS
CiTY-ST-29 PEMBROKE PINES FL 33020 sT.7p
TmE [T peLERE Ll cnange [ addition
NAME £
STREET ADORESS EET ADDRESS
CiTY - ST- 2P -ST-7IP
VITLE L) DELETE [J Change T[] Addition
NAME ME
STREEF ADORESS 3 SYREET ADDRESS
Y- §1-2w QITY-81-21P
TINE [ DELETE aTLE [ Change [T Addition
NAME & 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cy-S7-219 440y -ST-2IP
TLE [ oELETe 517MTLE LT cnange — T Addition
MAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cy-si-zw 5.4 GITY-ST- 2P
TOLE LI oecene 6.1TITLE [T Changs [T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
TiTy-ST-2% 64 CiTY-ST-2P

CR2E034 (10/97)

14. | hereby certify that the information supplisd with this hiling does not qualify for the exemﬁtion stated in Section 118.07(3X), Florida Statutes. 1 furthar cerlify that the information
indicated on this annual report or supplemantal annual report is irue 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 Corporalion or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 changed. or on g ment with an addre: .
el -
SIGNATURE: D) e b aE 1 677




