FILED

=]
2003 FOR PROFIT CORPORATION May 05 2003 8:00 am é
DOCUMENT # P99000026964 05-05-2003 90344 038 ***158.75 2
1. Entity Name T :
TELEBORO WIRELESS INC.
Principal Place of Business Mailing Address
7322 SW. 5TTH AVENUE 1322 SW. S7TTH AVENUE
MIAMI FL 33143 MIAMI FL 33143
2. Principal Place of Business 3. Mailing Address ”"”IH “l |I”| m” ||m |Im |||u ||"| |m| Im] Il“l llml,l. ‘I“
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0905410 Not Applicable
Zip Country Zip Country . ! $8.75 Addmonal
o m e e |t - e . _ 5. Certificate of Status Desw_red; QZ Fee Required — .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ‘ DIANA Street Address (P.O. Box Number is Not Acceptable)
11235 S.W. 147TH COURT
MIAMI FL 33196
- City FL Zlp Code
3. The above named entity submits this statement br the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
* theobligations of r red agent, APR
SIGNATURE = J fAN Qe
aturs, typed or prinled name of re':iwslarsd ageni and titla if applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE
7 L
FILE NOW!!! FEE IS $150.00 . S .
9. Election Campaign Financing $5.00 May Be
> After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD [ Delete TILE O] Change [ Aadition | €
NAME PEREZ, DIANA NAME g
st aoohess | 11235 S.W. 147TH COURT STREET ADDRESS 3
ciry-s1-2¢ (MIAMI FL 33195 CITY-ST-2IP &
o
TITLE VSD O peiete TITLE [T change [ Addition E
HAME PEREZ, CARLOS HAME
sTReeT ADDRESS 11235 S.W. 147TH COURT STREET ADDRESS
orv-st-2p \MIAMI FL 33108 CITY-ST-21P
CIME. cied e e e e s [ Dalete TLE . [ change  [3 Addition .| _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2)P
TITE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-s1-21P
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP Giy-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true atsurate ang that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a/l other lige empowered.
e i r 'ir oy i f\ .
SIGNATURE: __ HIG)ANIREChas: AR28 B 300~ 2P -vG0>
NATURE AND TYPED OR pmmb:ﬁme OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone #




