2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000076988

i. Entity Name

ELECTRONIC WIRELESS CORP.

May 11, 2000 8:00 am
Secretary of State

05-11-2000 90056 001 ***300.00

Mailing Address

17212 NW 48TH CT.
MIAMI FL 320554223

Principal Place of Busingss

- HOLLYWOOD BLVD
__Twod FL 33020

2. Principal Place of Buginess

3. Mailing Addres
2473 s\

AR

L

24873 Hﬂ\\%moob?:k.,\\b

Suite, Apt. #, etc. Suite, Apt. #, etc.

‘:\_} p(.u::k %L\l

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
\@\&\q u)O'Z:& y ‘F'(-' Uw‘(\qwllt:& \ C L 650760484 Not Applicable
Zp Country ; zp 7 Country . , $8.75_agditional____- .
%’boza @ a_’?\‘d. %—bo;z i o C,& B _5—,_Cert1f|cate of SEL_JE Desired 0. PosRagiied T

" 6. Name and Address of Current Registered Agent =~ i 7. Name and Address of New Registered Agent
. ’ . Name
CEVALLOS' HAYMON 0 Street Address (P.O. Box Number is Not Acceptable)
17212 NW 48TH COURT
MIAMI FL 33055

City

Ziy Code

FL

8. The above named entity submits this staterment for the purpose

of higing its registered office or registerad agent, or both, in the State of Florid%/ /

SIGNATURE 4
Signature, typad or printad name of registered agent and title if applicable (NOTE: Ragistered Agent signature required when rainstating) CATE
8. Inis comporalion s oligiva 10 sately 19 DIANGIE _tecss __FILENOWI! FEEIS $150.00 __ | 4o giection Campaian Financing $5.00 May.Be _
ax fmng rgqunrement and elects 1o do so. Atter . ee will be X Trust Fund Contribution. T[T Added o Fees -
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE PSD O Celete TITLE Clchange (T Addition | &
NAME CEVALLOS, RAYMON O NAME S
STREET ADDRESS | 17212 NW 48TH COURT STREET ADDRESS §
CITY-ST-ZIP MIAMI EL 33055 CITY-$T-71P w
TITLE O Delete TITLE (O changs [ Addifion <u.>:
NAME NAME
STREET ACDRESS STREET ADORESS
CY-ST-2IP CITY-ST-2IP
TILE i O Delete TMLE [change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS - - oL - -
CITY-$T-2P GITV-ST- 2P - -
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TILE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-§T-71F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplermantal report is true and accurate and that my signature shall have the same legal sffect as if made under cath: that | am an officer or director
ecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Psrman O. Cevag/be

of the corporation or the receiver or trustee empowered 1o ¢

changed, or on an attachment wsth an address, with all o ike empowered.

L S
A LAl

95/~ 776871

SIGNATURE: / '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

OR MRECTOR

Date Daytima Phone #




