05081999-90038-046-5150.00-$150.00 FILED ©
May 08, 1999 8:00 am =

PROFIT FLORIDA DEPARTMENT OF STATE —-
CORPORATION Kathosine aimis Secretary of State =
ANNUAL REPORT Secretary of Stale 05-08-1999 90038 046 ***150.00
1999 DIVISION OF CORPORATIONS —
DOCUMENT # Pg8000101558 ) =
WIRELESS CENTER USA, INC. i ;==
ARG .
Principal Place of Business Mailing Address 3
A W ATLANTIC BLVD 4956A W ATLANTIC BLVD !
MARGATE FL 33063 MARGATE FL 33063 H
DO NOT WRITE IN THIS SPACE o -
3. Date Incorporaled or Qualifed I;
120711998 K -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For is -
(21] 26] 6S~oPD2MZ | Not Aplicable -} :
=) Sulta, Apt. #, otc. Suite. AL ¥, etc. 8. Certifcate of Status Desied [ s‘i'.' 5 Aadllicnal I ; -
Py 27 ‘a0 Required - :
T City £ Siam _ - _ | _Cityasue - " | & Election Campaign Financing $5.00 may Be 5
2] (28] Trust Fund Corfribition AddedtoFees ~—(- ~f. — -
2p Country ap Country 8. This corporation owes the current year Intangible -
[24) |.§] ;] fs_o] Persconal Propefty Tax. bves [N i
5. Name and Address of Currant Reglstared Agant 10. Name and Address of Naw Rogistered Agerit B .
81} Name .
HE{NIGS’ v 82 Acd P.0. Box Number is Not bl i —
830 SW 22ND ST Straat ress (P.O. Box Number is Accepiable} é =
BOCA RATON FL 33486 ) : —
B4| Chy Iasl Zip Code '
1
1. Pmsuant to the provis Sections £07.0502 and 607.1508, Florkia Statutes, the above-named corporation submits this statement for the purpcse ol' changing its registered g«; =
registared r bath, in the State of Florida, Such change wasauﬂ'nonzedbymew-pom on's board of directors. | heraby accept the appointmant as registerad i
agent, l am famlliar acnopt the obli 'B’m of, Section 607. . Florida Statutes. 1. —
SIGNATURE . (daaans. Hra/aa, :
Signarra, typed or prnied name of registvred aged and Bie  aphicable. (mrs:mmmmmﬁdmm DATE s _3: ==
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 12 ® = T
TME PRE 7 pE~T L] OELETE 11TRE OCrange  OlMddiin | = 25
NAME VALERTINF PEMIGS 1ZNAME 3 E:
sweetaoress| FES S 2T 4 {3 STREETADORESS @z =
ciTY. 5129 Pocg [fagen e 33YFE 14 CITY-5T-2ZP & -
TME [ DELETE ZATME [JChange  []Additin | O == —
naE 220ME T —
STREET ADDRESS, 23 STREET ADORESS FHE
Y- 5T-29 2.4 CTY-ST-29 I[ —
E ] DELETE 3TmE DcCrangs  [JAddtion i,‘
HAME I2NANE |
STREETADORESS| -  —— o - — -Jaasmestancress | _ —— e e I!x =
CITY-ST-29P 34.OITY- ST-ZP i -
e [J DELETE 4ITME . [JChangs  [JAddtion i =z
NANE 42HAME P
STREETADDRESS| 43 STREET ADORESS
CTY-ST.2P 4ACTY.ST-2P i _
ME D DELETE SATME Cicharnge [} Aaditon g
NAME S2NAME ai
STREET ADDRESS 53 STREET ADDRESS g :
CTY-ST-28 54 CITY-ST-2P E :
TME D) CELETE &1 TME [Charge ] Addition 5
STREET ADDRESS 3 STREET ADDRESS E'g
cy. 5720 64 CITY- 5729 S:
14, | haraby eern‘fhy that the information supplied with this ﬁlmg does nol qualiy for the exemption stated in Section 119.07(3X1), Flofids Statutes. | furlher certify that the information =
ia annual report or supplemental annual is true and accurale and that my signature shall have the same legal effect as if made undor oath; that | am an =
D!ﬂoer or dirsctar of the corpora or the recelver or rus!ae ampowered to exacuts this report as requirod by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang r on an attachment mﬂiydﬂmﬂa with all other ke I
|
" —.
SIGNATURE: SHSeAT U QUIRED alar fas g -
TURE AND TYPED OR PFONTED NAME OF SIGNING OFFICER OR IRRECTOR Daw Gaybme Prore & E'— =
{ =
= §"



