2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000023113

1. Entity Name

A-1 WIRELESS, INC.

FILED |
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90019 008 ***150.00

Principa! Place of Business Mailing Acdress
6022 S DIXIE HWY 6022 S DIXIE HWY
MIAMI FL 33143-5001 MIAMI FL 33143-5001 y T
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0824405 Not Applicable
= . L
s Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name _

RAMIREZ, KAREN
6022 S DIXIE HWY
MIAMI FL 331435001

Streel Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and Iitle f applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. ‘Tl'his corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may e
ax flllng requirerment and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Frust Fund Contripution. O Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD [ Delete TITLE O Change [ Addition |
NAME RAMIREZ, KAREN NAME 3
STREET ADDRESS | §022 S. DIXIE HWY STREET ADDRESS §
CiTY-ST-2iP MIAMI FL 33143-5001 CITY-ST-2IP "&'
TITLE D [ Delete TILE (] Change [ Addition g
NAME ABADIA, ALFREDO NAME
STREETADDRESS | 6022 S. DIXIE HWY STREET ADDRESS
CiTY-5T-2IP MIAM' FL 33143_5001 CITY-ST-2IP
TITLE [ Detete TITLE o . __ Elchange [ Addition_
" NAME T —- " ’ - T e R Tt T o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TIILE (1 Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ] CITy-ST-2P
TMLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-Z2IP CITY-5T-2P

13. | hereby certify that the information supplied with thi
indicated on this report or supplemen | report is
of the corporation or the receive,

nh n addres

FeXio execute thls repd

changed, or on an attachment

SIGNATURE:

other like empowered.

g does not quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T / oD éoﬂ (oo -950D

Da ayllma Phane #

A2 |
ﬂnﬁna AND WW PRINTED mxus@sums OFFICER OR DIRECTOR
o



