2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN P99000010241 Aug 29, 2000 8:00 am
AIRWAVE PAGING & CELLULAR, INC. 1% Secretary of State
05-08-2000 90062 047 ***150.00
Principal Place of Business Mailing Address
2013 S ORANGE AVE 2013 S ORANGE AVE
ORLANDC Ft 32806 ORLANDO FL 32608
s T s DO A RRVERUA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
50-3558167 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gsq ;:ﬁ;dditional
_ __ -6._Name and Address of Current Registered Agent  _ __ . 7. Name and Address of New Registered Agent — .
Name '
?;SIKISA'?HNJIS:&E SI::' 4205 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
- 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.

SIGNATURE

Signature, typed o printed name of registered egent and title f appticabla (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eleci Co
- : ; ; . Election Campaign Financing $5.00 May Be
Tax f:lln-g requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria cn back) (i Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE President [ beete TILE [ Change [ Additicn
NAME SARKIS, ANTOINE H. NAME
STREET ADDRESS 1 3 01 CATHERINE ST # 2 0 5 STREET ADDRESS
M-S _PRILANDO, FLORIDA 32801 Gity-ST-2P
TITLE VI CE-PRESIDENT & TREAS D (elete TITLE O Change [ Addition
NAME * NAME
STREET ADDRESS ELIE YOUN ES STREET ADDRESS
CITY-ST-2IP 1 30 1 CﬁTHERINE ST . #205 CITY-ST-71P
D I—-ARAIS e o rn B ey ol e W 23001
e Sy T 24 o _TIne . . [J Ctange . [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§7-2IP CITY- 8T-Z2IP
TILE O Delete e [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-§7-2iP
TNLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE J Change [ Adaition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

13. | hereby cerlity that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental repart is true and ageurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to#%ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an address, with all ffier like empewered.
Y25 00 (Yo7) $9/-2393

Date Daytime Phona ¥

SIGNATURE:

CR2E034 (5/00)



