2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. Entity Name

P98000051008

WAGNER TELECOMMUNICATIONS CORPORATION

Principal Place of Business
5213 NW. 74TH AVE

MIAMI FL 33166

us

Mailing Ad
5213 NW.

dress
T4TH AVE

MIAMI FL 33166

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90454 035 ***150.00

VAR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65—0848450 Not Applicable
Zi 1 Zi Count iti
? Couniry o sty 5. Certificate of Status Desired O $8'75 ﬁ}ddlilonal
Fee Required
&. Name and Address of Current Registered Agent__  _ .. . - -- ~7. Nameand Address of New Reglstered Agent
' Name :

RODRIGO, QUEREDO
5213 N.W. 74TH AVE
MIAMI FL 33166

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

City

FL

Zip Cede

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad or printad name of registerad agent and tia if applicable.

{MOTE: Regislerad Agent signature required when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
"Make Check Payable to Florida Department of State

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10: OFFICERS AND DIRECTORS 11. -

TITLE D [ pelete TITLE [ change T Addition
NAE RODRIGO, QUEVEDO NAME

STREET ADDRESS | 5213 N.W. 74TH AVE STREET ADDRESS

CITY-5T-2IP MIAMI FL 33166 ' GITY-ST-21P

TITLE O Galete THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2P

TITLE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS {- - - - R STREET ADDRESS - -

CITY-ST-2IP ) CITY-ST-2P

TITLE 3 peleta TILE [ Change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-ST-2P

TITLE \ A\ O Delete TITLE [ Change ] Acdition
NAME A NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IF

TITLE O Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP CITY-ST-2IP

12. | hereby certify thatthe infor at n supplied with this mm does not qualify for the exermnption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated on this report or si ppl menfal report is true
of the carporation or the recgived or tr]stee empowerdd to ex
changed, or on an attachmeht

SIGNATURE:

th arfaddress, withyfall othe |

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cdlirector

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowejed.

PGEHIRTURE

(TUHE AND TVPEI:‘OR Pam'l‘Eﬂ‘ﬁAME

SIGNING OFFICER OR DIRECTOR

u!.illog

Date

Daytime Phona #

AY /625820

" CR2EQ34 (10/02)



