2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG9000029880

1. Entity Name

PALM BEACH WIRELESS COMMUNICATIONS, INC.

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90152 004 ***150.00

Principal Place of Business

7767 LAKE WORTH RD.
LaHT WORTH FL 33467-2536

Mailing Address

7767 LAKE WORTH RD.

LAKE WORTH FL 334700541 AJdUd1941

2. Principal Place of Business

3040 _§0. Mili tary TRAIL

3. Mailing Address N

N ERAE
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|

3040 SO m»ww?m; L

€S0, Apt. #, etc. ’ Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State . City & Stale _ 4. FEI Number Applied For
LHKEI&[G/’Tﬁ; F(A. ZA/JEA/J/'?'A, F/A’ -oqi4 353 Net Applicable
g‘?% L / (a % Cijr:? A 23193 7 &, 5 Countryv M 5. Certificate of Status Desired a ?g'gesqlﬁrdeﬂﬁonai
7 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
' Name

LAVORAND, SERGIO

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and glects to do 50,
(See criteria on back)

15859 77TH PLACE NORTH
LOXAHATCHEE FL 33410
City FL Zip Code
8. The above’named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriaa.
SIGNATURE
e —— Sugnature, typed or printed name of ;e_gister_e_:d apm_ﬂgjil\e it applicahl‘a {NOTE' Registerad Agent signature required when reinstating) DATE
. . . v N . » 1" y ) e M - - L i

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee witl be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTCGRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 1y
TMLE Fres.deit [ elete TILE Sec reﬁa@y Ol Change  Addition 3
. gl
::RMEEETADDHESS Femiin Lawonrss :::;EEYADDHESS m Aavor: 770 &
St an above My Dlace V- =t
CITY-ST-2IP CITY-ST-2P ’52ﬁ£f7 / A 3 B¢/ 70 u
} — @
TNLE [ Delete TLE Clchange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-1IP CITY-ST- 2P
TILE [ Delete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITE [ Delete TILE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete ME CJcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P CITy-ST-21P
TNE [ elete MLE (7 change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP _— e CITY-ST-7IP

13. | hereby certify that the information suppliedwith t
indicated on this report or supolemental repd
of the corporation or the receiver or trustee efig
changed, or on an attachment with an age

SIGNATURE:

{iljng'd'oes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the information
d accurate and that.qy signature shall have the same legal effect as if made under oath; that ¥ am an officer or director
éref] to execute this repért 3s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

‘f
/ . . {~y0o 570 ~57)
(Y sgfé@ﬂf/ﬂw AL 2520 4

&h PRINTED NAME OF SIGNING OFFICER

-
OR DIRECTOR Date Daytime Phone #




