2000 UNIFORM BUSINESS REPORT (UBR) FILED

May 09, 2000 8:00 am
DOCUMENT # P98000031219 Y U
« Bty Name Secretary of State
WIRELESS TELECOMMUNICATIONS OF FLORIDA, INC. 05-09-2000 90055 042 ***150.00
Principal Place of Business Mailing Address
SuT=20r T SURET— 7 27 8¢ /
e -l MIA-BEACH FU RIS 10
T s AU AR
207 S.E 18T STREET 207 S.E._ 1ST STREET
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
MIAMI FLORIDA MIAMI FLORIDA 65-0629405 Not Appicatie
JZip Country Zip Country » . .75 Additional
33121 JUSA- e 33131 - USA e §. Certificate of %‘?}U,S‘?‘f’"e?_ - [;]_‘ ﬁgg_%!qui_reémna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
TR T2 Lo Z [
ZORZL MARITZA Street Address [P.C. Box Number is Not Accepkabte)

25-SE-ONDAVE™ -
#206—r 239~ |97 SHec/

SUAMLFL-8313 T . .
a0 Beach L 557 e

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

SIGNATURE __ -

Q;);Iure. typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature requirsd when fainstatng) DATE
9. THs corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elacti e
o ) ! . Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back} O Make Check Payahle to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 i
TITLE sD [ Delete TME [ Crange [ Addition | =
NAME ZORZl, CLAUDIO NAME -
sTReer AooRESS | 640 LINCOLN RD., STE. 204 STREET ADCRESS 3
omv-s-ze | MIAMI BEACH FL 33139 CITY-ST-2P
e PD [ Delete TILE [ Change [ Addition | «
NAME ZORZl, MARTIZA NAME
STREETADDRESS | 230 - 187 STREET STREET ADDRESS
_om-st-ze | MIAMI BEACH FL 33160 _ . jonesiae ) e e ——— e o it
miLe ™ 1 Dekete TLE ' O crange [ Addition
NAME ZORZI, MARCELLO HAME
STReET ADDRESS | 940 LINCOLN RD., STE. 204 STREET ADDRESS
onv-s-z¢ | MIAMI BEACH FL 33139 CITY-ST-2P
TivE 7 eicte mE [ Change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TILE 7 Delete TITLE [l change  [J Addition
NAME' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e 7 pefete TiTLE [ Ghange [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2 CITY-5T-1IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempyen stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| indicated on this report ar supplemental report is true and accurgle and that my gi hall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered toaxecyfe this report ag fequir v Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| changed, or on an attachment with an address, with all rli
\ . N
Mauslo<s & lraz
i

\
Dats Daytime Phane #

L S SO Ry

| :K :‘:; : L A )
S GNATUHE SIGNATURE AND TYPED OR Pwéﬁ BAFAE OF SIGNING OFFICER DWTDT




