FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Jan 31, 2003 8:00 am

DOCUMENT #  P98000065869 Secretary of State
1. Entity Name 01-31-2003 90376 025 ***158.75
INTERNET CARRIER & WIRELESS NETWORKS INC.
Principal Place of Business Mailing Address .
1201 HAYS STREET ‘ 1107 KEY PLAZA YRRV
TALLAHASSEE FL 32301-2525 KEY WEST FL 33040
2. Principal Place of Business : 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0880160 Not Applicable
e Country “p Country 5. Certificate of Status Desired n §8'75 Additional
ee Required
6. Name and Address of Current Registared Agem 7. Name and Address of New Rnglstered _gem

= - - - T ——————— = Name T =~

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address {P.Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City Zip Code
/ FL

8. The above named entiy - Fourpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Aqjent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE

FILE’NOW'”/’FE %50'00 9. Election Campaign Financing $5.00 ]
After May 1, 2003 Fet-wilt be $550.00 ) Trust Fund Contribution. O Add-ed tonl.laes;ss ¢
Make Check Payable to Elorida Department of State
10. . OFFICERS AND DIRECTORS N | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE 1D . © O peleté »§ Time 3 Change [ Addition
NAME SIMON, RALF : - C2 BT
street aooress | 1407 KEY PLAZA , , % W sthesT ADDRESS
crv-st-zp - [ KEY WEST FL 33040 o - o CiTY-ST-2Ip
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iIP ) CITY-ST-21IP
We————— e El et R R = o - e [ Change— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 21 .
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ oelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ), CITY-ST-2IP

¥ Kot qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
ddufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

pAhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an wit

SIGNATURE: ___SIGY, f&?ﬁf Sereary (-22-03  FE-2832789
s:ammy?uﬁwe /6 }‘h}Ws OF smums GFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplie
indicated on this report or supplemental r
of the corporation or the recelver or trustgeg#mpowered tgr'eyd

AY  ORIB210

CR2E034 {10/02)



