g

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EXIT WIRELESS, INC.

DOCUMENT # P99000017887

Principal Place of Business
2250 SW. IRD AVENUE

Mailing Address
25 S.W. 3RD AVENJE

2126

FILED
Mar 15, 2001 8:00 am
Secretary of State

02-26-2001 90534 046 ***150.00

SUITE 100 SUITE 300 —
MIAMI FL 33129 MIAMI FL 33129
> P s IR A
) aoq S, €7 OV, {7204 S, §7 G4,
Sulig, Apt. #, elc. Suita, Apt, #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEINumber  £E_009900) Appliad For
< N lm___._._.-\ d t ‘M N 9 Not Applicat's
Zip Country Zip Country " . $8.75 Additional
35 ‘ \_‘ 3 \: S, ,5% \\‘3_ O -$‘ “ . 3. Cenificate of Status Desired O Foe Ftequivafil

P

&—Namofnd-nddmooi CUrrent ‘Registersd Agent=—

EFHONSON SIDNEY ESO.
2250 SW. 3RD AVBIUE
SUITE 100

MIAMI FL 33129

e EA__&(AO 'prua__,.

S".ﬂegl-‘.ldrejs PO %D‘x Number is —tl;(ﬁc‘cemab .
City FL LZ- Code
AN\ 13)s8 |

8. The above named entity subimits this erment 1or the purpose of changing ils raglsmrad oflice or registered agent, or both, in the State of Florida.
SIGNATURE S = %‘— 24S-200\
Signatur DATE

'.ﬁnrpr‘nmnm rogisierdy agon; and tite I applcatie.

{NCOTE: Registered Agent Eignatae reduired when reingating)

'm

9. This corporalion is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . .
Tax fling fequirement and elects 1o 0o 50. After MAY 1, 2001 Fea will be $550.00 1 o e baign Francing $5.00 may B
{See criteria on back) a Make Check Payable to Depariment of State ’
1. OFFICERS AND DIREGTORS 1z . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TE FD £ pelete TOLE ﬂ Changs [ Addition g
NAME JUAN, EDUARDO NANE s ot =
seezt spoeess | 2250 S,W. 3RD AVENUE smerraoniess | 720R Bt &9 G 3
orv-sT-ZF | MIAMI FL 33129 S-S Gotwienwed  FY, B3IM] ux
TILE sD 0 petete Tme ! KCnange () Addilon %
NAME JUAN, MANUEL NAME §7 CA
STREET ADDRESS | 2260 S.W. 3RD AVENUE sreeTaoRess | P 2O D .
cr-s1-20 | MIAMI FL 33120 - om-S-2P alet awad F\LL 2141
TE o e o o SN u 7" NN LN M ez sz - (] Change ) Addition e
“_w_«:,- - R Y. LT _WE L )
STREEY ADDRESS .. _ - o - SREETADORESS | T — e s
CRY-$T-2P - £ITY-51-2P ]
TRE [ oelete e I Chanpe [0 Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CY-51-2¢ CITY-St-2P
TIE [ Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.5T-2P |
TITLE [ Datete me Dicrange  [JAgditon |
HAME HAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S5T-ZF

13. | hereby certity that the information supplied with 1his tilin 3
Indlicated on this report or supplemenial repen is trua an

of the corporation or Ihe recelver or lrustes empowere
changed, or on an attachment with an addr, er like empowered.

coes not gualify for the exemption stated in Section 118! 0??3)(-) Florida Statutes. | further certity that the information
gccurate and that my signature shali have the same lagal e
xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fact a3 If made under oath; that | am an officer or director

305 - LbS-SYSS]

SIGNATURE: __“%__%'—* '
HIGNA] TYPED OR PRINTED SKINING OFMCER OR DIRECTOR
LY
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Daytime Prome ¥
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