FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Ty

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

Apr 17 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporalion Name

USA WIRELESS COMMUNICATION,

INC.

Principa! Place of Business

261 NE CAMPBELL DR
HOMESTEAD FL $30%0

Mailing Address

261 NE CAMPBELL DR
HOMESTEAD FL 33030

L

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

09/02/1997
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2. Principal Place of BUsiness T 28, Mailing Address 4. FEl Numbey. Applied For
fmr = -
21 . 26] éﬁ. 0 7 7 f..g ?% Nol Applicable
Suite, Apt. #, etc. Suito, Apt #, etc. ’ it
P - P b. Certificate of Stalus Desired 0 $8.75 Addtional
22 27] Fee Reguired
City & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Conlribution Added to Fees
Zip Countlry | Dp Country 8. This corporation owss or has paid the cutrgpd year Intangible
24 5] 28] ?cﬂ Persanal Property Tax due June 30. vas [No
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SHIM, NICOLA 81| Name
231 NE CAMPBELL DR 82| Sireel Address (P.O. Box Number is Mot Acceptable)
HOMESTEAD FL 33030
83
84| City FL 85| Zp Code

;.

11. Pursuant to the provisions of Sections 507.0502 and 607, 1508, Florida Slatutes, the above-named corporation submits this stalement for the purpose of changing its regislered
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T ey Vi pen

office or registered agent, or both, in Lhe State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appginiment as regislered
agent. | am familiar withy ang accepfjhe obligghuns of, Sectign 607.0505, Flonda Slatutes.

SIGNATURE *

Signature, typed o printed name of regitiered agent and ke il Apphcalile (NOE Regisiered Agont signature required when reinstating) DATE L4 =
12, OFFICERS AND DIRLCTCNS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TITLE [v'3 77 DELETE 11TOLE JA Change [ Aadition g
NAME SHIM, NICOLA S 12 W SHIM,NIcold A 3
seet aooeess | 261 NE CAMPBELL DR 1.3 STREET ADDRESS 26/ KIE cAMPOELL LR S
offY-ST-2¢ HOMESTEAD FL 33030 1.4 CITY-ST-2IP WoMESTEAD , 74 73¢3 0 g
mLE T OELETE 21 TIE i ] Change [ Addition |OQ
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-21P | BRI S
TIE [ ] oELeTE 3.1 TIILE [T cnange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADGRESS
CiTY - ST- 2P 3.4 CITY-§1-2IP
TITLE 7 DELETE 4ATIE [Jchange  T_T addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §7- 2P 4.4 CITY-51-2IP
TLE 17 DELETE 51 TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY- SY-2P 5.4 CITY - 5T-2IP
TMLE T DELETE 61TITLE [Tchange [T Addition
RAME 6.2 NAME
STREET ADORESS 6.3 STREE] ADDRESS
CITY-ST-2IP 6.4 CITY-ST-21P

Wlez e e L

14. | hereby cerlify thal the infermation supphed with this [iing does not qualify for the exemption slaled in Section 112.07(3)(i), Florida Slatutes. | further cartify that the information
is annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or diracior of the corporation or the recewver or lruslec empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

cc%hmcml wnfan address,

Indicated on
Block 12 or Block 13 if changed, or

Ao for
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