200% UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000023113

1. Entity Name

A-1 WIRELESS, INC.

Principal Place of Business

6022 5 DIXIE HWY
MIAMI FL 33143-5001

Malling Address

8022 § DIXIE HWY
MIAMI FL 33143-5001

2. Principal Place of Business

3. Mailing Address

2340 Coral Wau

Suite, Apt. #, etc.

Sujie, Apl. # ete.

o, Fo 3)3]84‘5

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90100 020 ***150.00

TR

DO NOT WHITE IN THIS SPACE

City & State City & State 7 4. FEINumber  GR-1824405 Applied For
Not Applicable
Zi 1 Zj t iti
o Country oy - Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
53’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __
Rt . T T Narme T ’ )
RAMIREZ, KAREN
Street Address (P.O. Box Number is Not Acceptable)
6022 S DIXIE HWY i
MIAMI FL 33143-5001
City Zip Code
o FL

ing its registered cffice or registered agent, or both, in the State of Florida.

//5/01

SIGNATURE
ot ¥ fed agentgnd mie\‘ applicable. INDTE: Registeraé Agent signature required when 1einstatng) ] DATE
9. This corporation is eligibte to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Blection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do se. ARer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
1., OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD 1 Delete TITLE [ Change [ Addition
NAME RAMIREZ, KAREN NAME
STREET ADDRESS | 6022 S. DIXIE HWY STREET ADDRESS
ory-st-ze | MIAMI FL 33143-5001 CITY-87-2IP
TMLE D O Dlete L [Jchange [ Addition
NAME ABADIA, ALFREDO NAME
sTheeT AooRess | 6022 S. DIXIE HWY STREET ADDRESS
CmY-ST-21P MIAMI FL 33143-5001 CITY-57-2IP
TITLE ) [J Delete TILE [J Change [ Addtion
NAME v ' e T - T st eT - = T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P h CITY-§7-2P
TITLE O petete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CITY-§T-2iP
TIMLE [ Detete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CTY-5T-2P
TITLE [ Delste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2P CITY-8T-21P

13. | hereby certify that the information supplied.m?ilh this filing does not gualify for the exemption stated in Section 119.07({3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental yeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receivg Sred to execute this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 11 or Block 12l
changed, or on an attachme i

SIGNATURE.,

Daytime Phone #

CR2E034 (10/00)




