2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # P98000108094 . -- Apr 19, 2001 8:00 am
1. Entity Name r)7
ZEllié WIRELESS CORP ecreta of State
) 04-19-2001 90296 013 ***150.00
Principal Place of Business Mailing Address
126 E. RIVERBEND DRIVE 126 E. RIVERBEND DRIVE
SUNRISE FL 33326 SUNRISE FL 33326 bl Gl 'l'"
|
|
Suite, ALt #, etc. | Suite, Apt. #, etc. DO NOT WRITE (N THIS SI:?ACE
City & State City & State 4. FE) Number 65'0886016 Applied For
| Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $B'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
RIOS, ARMANDO 3
—— - - . - _ | Street Address (P.O. Box Number is Not Acceptable}
“"126 E”RIVERBEND DRIVE" — et Address | ! Accep S
SUNRISE FL 33326
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, I
|
SIGNATURE I
Signature, typed or printed narre of registered agent and iitle if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE i
. Thi ion is eligi isfy i il Fl w!! FEE IS $150.00 ; Ly i i |
B ™™™ | o v 2001 Feawilnaggsogp | 1 Ecton Canionrancing 1 $5.00 wy o
ax hling reguiremsi BCts ) er ' ec w . Trust Fund Contribution. I Added to Fees
(See riteria on back) Make Check Payable to Department of State 1‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TLE D [ Delete TilLE O change 7 Addiion 8
NAVE RIOS, ARMANDO NAME i 2
sTreeT ADDRESS | 126 E. RIVERBEND DRIVE STREET ADDAESS ‘ p:y
CITY-ST-2IP SUNRISE FL 33328 CITY-ST-ZIP | ]
o
TITLE O petete TILE [:] Change  [C] Addition E!)
NAME NAME ;
STREET ADDRESS STREET ADDRESS }
CITY-S1-21P CITY-ST-ZIP '
TITLE [ Detete TITLE [ Change (7 Addition
"NAME NAME :
STREET ADDRESS STREET ACDRESS |
CiTY-ST-7IP CITY-ST-2IP ;
e T === -Opelete —- § WLt R o _[]thhan_gi __ O Audition
NAME NAME B
STREET ADDRESS i STREET ADDRESS
cny-sT-2Ip CITY-ST-Z1# _
TIME [ pelete TITLE [ change [ Addition
NAME NAME .‘
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP GITY-ST-21P |
TITLE O belete THLE [j Change [ Addition
NAME NAME ‘I
STREET ADDRESS STREET ADDAESS I
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pter 607, Florida Statutes; and that my name appears in Bl?ck 11 or Block 12 if

of the corporation or the receivp
changed, or on an attachmep

SIGNATURE:

an address, with all offfer like

,Mé ;

3 trustee empowered 1o gxecute this report as required by Cha
powered.

SIGNATURE AND TYPED OR pnlyﬁo NAME pF SIGNING OFFICER OR DIRECTOR
7

j// 3 /29 o) (3 va 7 Y9- oS0
4 Date

Daytime Phane #




