2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # P99000029880

1. Enlity Name

PALM BEACH WIRELESS COMMUNICATIONS, ING.

Principal Place of Busingss
3040 S0. MILITARY TRAIL

Mailing Address
40 SO. MILITARY TRAIL
8

sn

FILED
Jun 22, 2001 8:00 am
Secretary of State

05-11-2001 90043 032 ***150.00

8 T
LAKE WORTH FL 33463 LAKE WORTH FL 3363 L
Suite, Apt. #, 8tc. - - Suite, Apt. #, etc. ’ - DO NOT WRITE IN THIS SPACE
Cily & State - City & State 4, FEI Number 65’0914353 Applied For
. Not Applicabie
zp 4 - Country Ze Country 5. Certificate of Status Desired [} $8'75 Addl:io‘nal
. - Fee Required
- .. _-B. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
.- ] e Name ' ‘ '
-2 LA LAVORANG - SERGIO — T e e e e =
Strect Adgress {P.O. Box Number is Not Accaptable!
15859 77TH PLACE NORTH ross {P.O. Box Rumber previe)
" LOXAHATCHEE FL 33410 ;
Cm e . City FIL I/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 inied nama of regissered agent and tde it Apphcotie.

{NOTE: Ragsterert Agenl signalurg reguired whon rainalsting)

DATE

9, This corporation is eligible to satisfy its Imangible
Tax filing requirament and elecls 10 do so.
(See criteria on back)

FILE NQW!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550,00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

11. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e S {3 elee e , [Jchenge [ adciion | S
NAME LOAVORANO, BRENDA NAME ' =]
sTReETADDRESS | 15859 77TH PL N STREE] ADDRESS 4
oy-$1-2p LOXAHATCHEE FL 33470 CITY-§t- 2P 8
TLE 1 gelete TLE O Change  [7 Addifion %
NAME NAME
STREET ADDRESS | STREET ADORESS
cmY-S1-2IP : CITY-ST-2IF
TME O Gelete e O Cnange 7] Addition
NAME : NAME ‘l
STREET ADDRESS STREET ADDRESS o

- emsstap— |- T e e = - W CHY:§F P = U L — o .
TME O pelete TITLE O change 7] Acdition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TIE [ pelete TILE [Jchange  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2P CITY-51-2P
TILE 1 telele TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-ST-p P CiY-51. 2P

13. 1 hereby certify that the informadjon suppligd wih this filing. Moas net Quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ental repofl is true ang/accurate and that my signature shall have the same legal etfect as if rmade under oath; that 1 am an officer or director
eg 0 execute his report a3 required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

indicatod on this report or supp
of the corporation or the receiver i trustee
changed, or on an altachrment with {n add

SIGNATURE:

all other li powered.

%/~ 7 ISy

=l

I TYPED OR PRIKTED NAME OF SIGNING OFRICER OF

\%.c{-zb /Amm«/ W i/

Daytime Phone ¥

TR A T A2 i AV &gy 5/%//2/

|



