03031999-90042-020-$150.00-$150.00
FILED

v

. PROFIT FLORIDA DEPARTMENT-OF STATE Mal‘ 03 ’ 1 999 8 . 00 am
CORPORATION Kathorine Harris
ANNUAL REPORT Catharine ore Secretary of State
1999 DIVISION OF CORPORATIONS 03-03-1999 90042 020 ***150.00
DOCUMENT #
DOCUMENT # P98000066983
WIRECOM RETAIL SERVICES, INC.
I N AW REERNEN
889 BRICKELL KEY DR.. STE. 2501 889 BRICKELL KEY Of.. STE. 2501
MIAM) FL 331 MIAMI FL 33131
DO NOT WRITE IN THIS SPACE
4. Date Incorpurated or Qualifad
07/28/1998
2. Principal Place of Business 2a. Malling Agdress 4. FE| Number Applied For
;l _2;] 5-2. Z!lo t [e:}’D Naot Applicable
E}"I Suite, Apt. #, slc. "zﬂ Suite, Apt. 7, elc. & Certifcato of Status Dasied [ Siimz:nal
Cily & Slate City & State @, Election I‘:anbaiiﬁ i:,;,m.',dng“‘ 0 - "55_00 May Ba
[2a] 28] Trust Fund Contribution _Added lo Fees
zl=- . Zip - — i Country_oco—x oo o 2P oo s o oo - COUNMV-- _ oo | g This com owea the year.Intangibles- oo _— = | oesemem=sd
m [2_5] 29 @ Personal Property Tax. Oves  Ono
9. Name and Addrass of Curant Reglstered Agent 40. Name and Address of New Reglstered Agent
BERT N Quprsuz  Robea &
QURESHI, RO A ) 0
B2] Strast Address (P.O. Box Numbdr is Not Acceptable) LCEEY
688 BRICKELL KEY DR, STE. 2501 E9F Borcteall ey e M
MIAM] FL 33131 83 v f
84| City i las| Zip Cods
: Mia FL | ‘]--33131
11, Pursuant Ia the provisions of Sections 507.0502 and 607,1508, Flonda Statytes, the above-named fion submits this statemant for the purposs of changing s registared
' board of directors, | haraby accep! the appointment as reglstared

office or registered agent, or bath, in the State of Florida, Such change was authorized by the comporation
agent, | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —_
- )

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12 @

e Robeatr Dvassh. DI oELETE 11TILE P Preszoe~r TiCrange B Aion| T

e 12NAME Boben + Quarshy 3

S0 T ™ ¢ . .o

STREETADORESS '(;"L_‘; é’:f:’\"‘"“ ey ﬂﬂ. F Jo i asREETADERESS | 4 6 Bacle t] #oy Daive T Fory. 8

CTY-ST-2P M e F L /3 14 CTY-ST-20 Mrome . FL 3,7/ &

THE OJ DELETE 21TME 4 OChange  [Jaddfion | ©

NAME 22 NAME

STREETADDRESS 23 STREET ADDRESS

ary.sT-2¢ ' 2 4CTTY-ST-Z7

e LI DELETE LTME e - : [OJChange-  []Addion

NAME 22 WWE

STREET ADDRESS 33 STREET ADDRESS

sz 14,6512

B o s e e S Ty T PP Y-S Dcharge  [lAsdton ... .

NAME + 2HAME

STREET ADDRESS 43 STREET ADDRESS

CITY.§T. 2P 44 CITY-ST-28 R

TE {J DRLETE S4TILE . {IChange  []Addition "

NANE 52 MIME . ;

STREET ADDRESS 5.3 STREET ADORESS "

CITY-S1-2P 54CTY-ST.Z9

TME (C DELETE 61TME CdChange [ Addition

NAME §2NAME '

STREET ADORESS 63 STREET ADDRESS '

CITY-S1-2P 4 GTY-57-DF

14, 1 hereby cerlify that the information supplied with this filing does not quakify for the exemption siated in Section 115.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this annual report or supplémeantal annual raport is true and accurate and thal my signaturg shall have the same legal effect as if made under cath; that | am an
olficer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appearsin
Block 12 or Block 13 i charged, or on an attachment with an rass, with all other like empowerad.

SIGNATURE: ' 02/o J [49 Fos 29300

Baytme Phona #

3

SIGNATURE AND TYPED OR PRINTED HAME OF SIONING OFFiCER DR DIRECTOR




