2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000081782

1. Entity Name

WIRELESS OF SOUTH FLORIDA, INC.

Principat Place of Business

1461 BANKS ROAD
MARGATE FL 33063

Mailing Address

1461 BANKS ROAD
MARGATE FL 33063

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 20008 014 ***150.00

AR RAD

OC NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number 65-0788810 Applied For
: Not Applicatle
“p Gountry 2P Country 5. Certiicate of Status Desred ~ [] 98-/ Addiional
_‘ . S } . R o . -~ Fee Required R i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ROMANO, JAY F ESQ
Street Address (P.O. Box Number is Not Acceptable
ROMANO & ASSOCIATES, PA. ( ptable)
7300 WEST CAMINO REAL #239
BOCA RATON FL 33433
City F L Zip Cede
8. The above named entity submits this statement for the purpose of chanéing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agant signalure required when reinstabing) DATE
. o e . m ]
9, 1h|sfﬁ_orporall<‘3n is elrglblg 1c|> s;:tls‘fy:jts intangible FILE NOW!!! FEE iSr $150.00 10. Election Campaign Financing $5.00 May B
ax filing rgqunremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TILE [Jchange [ Addition
NAME KENNEDY, ROBERT J NAME
s1ReeT ADDRESS | 1461 BANKS ROAD STREET ADDRESS
CITY-§1-2IP MARGATE FL 33063 CIry-gt-21P
TITLE [ Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(EITY—ST-ZWF' | ) CITY-5T-2IP
TILE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TIMLE [ Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
THLE [ pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST- 7P
THTLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS Sl DRESS
CITY-ST-2IP / CITY-51-21

13. | hereby certify that the information su
indicated on this report or suppleme,
of the corporation or the receiver
changed, ar on an attachment

SIGNATURE:

el gdalify for the exemplip
orang marm i

stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
gnaturgshall have the same legal effect as if made under oath; that | am an officer cr director
Ry Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

2Ly

IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

/ /Dar5

[PPSRV

CR2E034 (10/00)



