2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

COMPLETE WIRELESS NO. 2, INC.

P98000001190

Mar 22, 2002 8:00 am
Secretary of State

(03-22-2002 90050 046 ***150.00

Principal Place of Business

18 SW 8 ST
MIAMI FL 33130

Mailing Address

18 3w 8 ST
MIAME FL 33130

2. Principal Place of Business

AT

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apl. #, stc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0809789 Not Applicable
Zi Count Zi ountr iti
P Y P © Y 5. Certificate of Status Desired O $8'75 P_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
[ - R s - - Name PN i e TR T
SOSA’ ALBERT Street Address (P.C. Box Number is Not Acceptable)

6291 SW 40TH STREET
MIAMI FL 33155

Bsw. 89
City M\Pn.n’\

FL [7%%3)30.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registersd agent and litls if applicable.

{NOTE: Registared Agert signatura required when reinstating) DATE . LI
e K

9. This corporallon is eligible to salisty its Intangible
Tax filing requirement and elects to do so.

" $5.00 may Bo

Added to Fees

10. Election Campaign Finéncing
Trust Fund Contribution.

FILE NOW!1! FEE(!s_aiso.oe)
After May 1, 2002 Fee will bar$550.00

i (Bee criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e p- O elets TITLE ] Change [ Addition
NAME SOSA, ALBERT NAME

sTREET ADDRESS | 6291 SW 40TH STREET STREET ADDRESS

orv-stze | MIAM FL 33155 CITY-ST-2P

TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

Tme e - I:l | Defete_ TILE [JChange [ Acdition
NAME = s T m o AT e o o= NAME - Py W L mamry - sz - P
STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GCITY-S$T-21P

TITLE [ Delete TLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2PP

TITLE [ palete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P n CITY-5T-2P

i ), Florida Statutes. | further certify that the information
4rfl that my signature shall have the same Iegar effect as it made under cath; that | am an officer or directer
f reporl as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

4 2E /02 305677555

/ Date /

Daytime Phore #

[
por’
9
%

r
<

. CR2E034 (9/01)



