2003 FOR PROFIT conponA'rloBgﬁ?\
UNIFORM BUSINESS REPORT (U

FILED
Feb 27,2003 8:00 am
Secretary of State

TrLOoGU

DOCUMENT #  P98000007930 >
I
1. Entity Name 02-27-2003 90165 045 ***150.00
- 8]
WIZARD TELECEOHVNICATION]
Principal Place of Business Mailing Address
17220 NW 2ND CT 17220 NW 2ND CT
MIAMI FL 33169 MIAMI FL 33169
-2"" 1‘7 Hﬂ- ‘v”"{% V4 1‘_‘-7 !—{' LI.‘_I’”(Q ’B[\Jd
Suite, Apt. #, etc. Suile, Apt. #, elc. ' 0
- CHECK HERE IF MAKING GHANGES
e = @ §uJ La_ 3 O%
4. FEI Number Applied For
if-»,,u—- si F: L Iw r/L- 650811388 Not Applicable
Zip Country Country " : $8 75 additional
5. Certificate of $tatus Desired - :
236?,@ 3 30w WE A rificate of Siatus Desied [ Rl e
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Name ; - i
RICH, JOE lhievxas L, M‘”‘q L N -
! Street Address (P.O. Box Number is Not Acceptabie)
17220 NW 2ND CT
+ MIAMI FL 33169
L - City Zip Code
-; FL
8. The above named ontity gltbrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligagions of registerd gdent.
SIGNATURE ‘_X]_~ € W’a"y/"’— 2-23-C%
/Slgnature typed or printed name of registered agent and titte if appl\cf\e‘ {NOTE: Registered Agent signalure requirad when reinstating) DATE
F“'E N?‘:;:J!a '::EE Iﬁlf:sgsﬂsg 00 9. Election Campaign Financing $5_00 May Be
. - After May 1, ee will be " Trust Fund Contribution. Added to Fees
Make, Check Payable to Florida Department of State _
10. OFFICERS AND DIRECTORS 1. e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
5 o [
TITLE PD A ele TITLE 'P'p [ Change Mumm g
NAME RICH, JOE NAME Thevneas & 'YE? =
STREET ADRESS | 17220 NW 2ND CT STREET ADDRESS 'L iz Hc-[ \,-d-e/OQ [od& g,,;{,e, G 3
CITY-ST-2IP MIAMI FL 33169 CITY-ST-ZP o ng‘ — ae FL 33120 Q
TITLE [ pelete TITLE {1 Change  [] Addition s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE []Change  [] Addition
NAME _NAME _—
“ §TREET ADDRESS™ STREET ADDRESS
CITY-81-2I1P CITY-8T-2IP
TILE O pelete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-ST-21P
TITLE O oelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CITY-ST-2IP
TITLE [ Detete TILE O Change (7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
12. | hereby certify thatthe information supplied with this hlmg does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated cn this réport or suppl ntal report is true 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 corparation cr the receiv, rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment dn address, with all ather like empowered.
: ! - . I
SIGNATURE: _7 <WAQ 2-23-03 3es 340 1304
SIGNATURE ANDTVPED OR PRINTED WAME OF smM OFFICER OR DIRECTOR Date Daytime Phoria #




