2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT #  P98000038916 = Secretary of State
1. Entity Name 02-17-2003 90237 023 ***150.00
WIREDZONE DISTRIBUTION, INC.
Principal Place of Busingss Mailing Address
7311 NW. 12TH STREET 7311 NW. 12TH STREET
SUITE 20 SUITE 20
MIAMI FL 33126 MIAMI FL 33126
E : IR
2. Principal Place of Businass 3. Mailing Address
. T e A B1E e T e e e e G
City & State City & State 4. FE! Number Applied For
65-0831460 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8.75 Addltionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

* DA SILVA, MARIA
7311 N.W. 12TH STREET
SUITE 20
MIAMI FL 33126 o TREEE

8. The above named entity submits this statement for the purpose of changing Its registerad office or registered agent, or both, in the State of Florida. | am famiitar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typad or printed rame of registsred agent and title if applicabla {NOTE: Registerad Agent signature raquired when reinstaling) DATE
ST - -.--‘ I 2 = - * . v . R T
. 9. El C Fi
At oy 5, 2003 e wil b 83500 Clectr Campsiy Frorona | $5.00 oy o

Make Check Payable to Florida Department of State '
10. . CFFICERS AND DIRECTORS . - I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Detere TTLE [ Change [ Addition
NAME DA SILVA, MARIA NAME

sTReeT ADDRESS | 7311 N.W. 12TH STREET, SUITE 20
crv-st-ze | MIAMI FL 33126

STREET ADDRESS
CITY-81-21P

TITLE [CJ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TIme PD ) O petete
NAME RAYMOND, JEAN C

STREET ACDRESS | 130 ISLAND DRIVE

CITY-ST-2IP MIAMI FL 33149

TITLE X Ghange [ Addition

sp
NAME SjLVA, BRUNO F o
STREETADORESS |43 . W. 14t stREET, SUTE O

or-s-zP [ salRmy FL 33124

e SD {J Delete
NAME SILVA, GISELA F

STREET ADDRESS 1 9392 S.W. 77TH AVENUE #E.7

crv-s-ap | MIAMI FL 33156

TITLE 7 Delete TITLE [JChange [ Addition
NAME e — NAME R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE 3 Dalsts TITLE () Ghange 7 Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-21P CITY-ST-21P

TITLE [ Delete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . GITY-5T-ZiP

12. 1} hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 cerporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Fiarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

sIGNATURE: s isiie s\ QUIRED

SINATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

cieottzn - W

AY

CR2E034 (10/02)



