2001 UNIFORM BUSINESS REPORT (UBR)

FILED

SOCUMENT # P98000066983

1. Entity Name

WIRECOM RETAIL SERVICES, INC.

Mar 20, 2001 8:00 am
Secretary of State

(03-20-2001 90014 009 ***150.00

Principal Ptace of Business

888 BRICKELL KEY DR.. STE. 2802
MIAMI FL 33131

Mailing Address

808 BRICKELL KEY DR.. STE. 2802
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

DA A

Suite, Apt. #, otc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number 52—2107670 Applied Far
Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
S T - f—-— Tz . - T T TR TSI R A i =2 N A M e e ST e = - — _— i _— = ] >
QURESH), ROBERT i e%j ¢ beaT Quaes AL
trect ressg (P.0. Box Number is Not Agceptable

888 BRICKELL KEY DR., STE. 2501 PEE Bz clkerl Koy Da-
MIAMI FL 33131 7

Jvrre 2> &0

Cit i» Code
Ml FL 2r7y

8. The above named entity submits this statel

A o bt

t for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

-~

(At

Fel, & ?vo2

SIGNATURE L
. Signature, typed of printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE

i sotadata ™™ | porWAY 1,201 Foowlipagsavon | ' SeenCampsnFrancig - $5.00 wayso . |

o ’ ' N Trust Fund Contribution. Added to Feas !
(See criteria on back) O Make Check Payable to Department of State

11. ] !  OFFICERS AND DIRECTCRS 1 12. ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .

THTLE PTS . ' [ Delete TILE Prs Mange O Addition | &

NAME QUARSH, ROBERT N HAME QUAESSHT Zoben =}

sreer aooress | 888 BRICKELL KEY DRIVE #250 sweeraooess | S8 BRiclee 7/ k.e), e. ZXAPOCA g

orv-s-ze | MIAMI FL 33131 arv-stzp | A gnn Fl - 2PRPrEJ @

TILE O Delete TITLE [ Change [ Addition o

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2P

TLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS - - - T STREET ADDRESS ™ ~ T T T - - ~ s | e

CTY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Ghange  [] Addition

NAME ~ NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP - CITY-ST-2IP

me [ Gelate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TILE 7 Delete TILE [ Change (] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby cenrlify that the information supplied with this fiLiné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
hment with an address, with all other like empowered. .

indicated on this report or supplemental report is true an

changed, or on an

SIGNATURE:

TS, 2000,

ME OF SIGNING OFFICER OR DMRECTCR

Date! Daytime Phone #




