2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000017887 Feb 14, 2000 8:00 am

1. Entity Name
EXIT WIRELESS, INC. Secretary of State
02-14-2000 90052 042 ***150.00

Principal Place of Business Mailing Address
2250 S.W. 3RD AVENUE 2250 S.W. 3RD AVENUE
SUITE 100 SUITE 100 it .
MIAMI FL 3329 MIAMI FL 33129-2063 Blididicd
Suite, Apt. #, etc. Suite, Apl. #, 8tc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number I ]Appliedqu

pS09aAQA | [Netappicane

ip Country Zip Country 5. Cerlificate of Status Desired O ?g'gglﬁiﬂ“ma'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Hegiéteied Agent
e e e o e e e e e | NAmMe_ s X . e
EFRONSON' SIDNEY ESQ. Street Address (P.O. Box Number is Not Acceplable)m
2250 S.W. 3RD AVENUE
SUITE 100 :
MIAMI FL 33129 City Fi. J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or doth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title J applicable. [NOTE: Registered Agent signatura requirad when reinstating) DATE
g aameang oo st | pttorMa 12000 Foe wll ba sss0gn | > Eocion Camosionnancing | $5.00 iy 8o
= ) > N Trust Fund Contribution, O Added 1o Fees
(See criteria on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O pelete TITLE [ change [ Addition
NAME JUAN, EDUARDQ ) NAME
STREET ADDRESS | 2260 S.W. 3RD AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 GITY-ST-2IP
THLE SD 7 Delete TITLE [ Change [ Addition
NAME JUAN, MANUEL NAME
STREET ADDRESS | 2950 S.W. 3RD AVENUE STREET ADDRESS
CITY-ST-71P MIAMI FL 33129 CITY-ST-2IP
TITLE . e - o m e o e [l e W - ol e . " [ change . [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE {1 Detete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Deiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-19 CITY-§T-71P
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2I

13. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or ihe receiver or trusteg empow; execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with — e+ other like empowered.

SIGNATURE: w2 b e el s 2~ 7-00 C%Oq bS-SYSS

SIGNAZIHE AND TYPED OR Pﬁ@w SIGNING OFFICER OR DIRECTOR Date Caytime Phone #
i -



