2000 UNIFORM BUSINESS REPORT (UBR) 312

FILED

DOCUMENT # .
DOCUM P9000047499 May 17, 2000 8:00 am
Y 2 K WIRELESS, INC. Secretary of State
- 03-24-2000 90121 048 ***150.00
Principal Place of Business Mailing Address
17840 SOUTH DIXIE HwY. 17840 SOUTH DIXIE HWY.
MIAMI FL 33139 MIAMI FL 331575421
S vaie= WPSTLY i RGN O R
Vit sy - 184908 Dyl i Y840 & Dduxte-Huoy
Suile, Apt. &, efc. 1™ Suite. Apt. #, atc. J DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEi Number . Applied For
(U\ VRMOY M@FL_._ Q(ﬁg@}‘& } 7/ Not Applicaple
Zip Country Zp Country . I ! 8.75 Additional
»5 5 i SA‘ \). ScA 35’ 3 3 v &A 5. Certificate of Status Desired 0 l§ee Flequirec;mna
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
e T ) e Mame
AWADA, MAZEN Street Address (P.C. Box Number is Not Acceptable)
17840 SOUTH DIXIE HWY.
MIAM] FL 33139
City FL l Zip Code

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

SIGNATURE
Signature, typed of prited name ot segrstared agent and ttle il applicabla. (NOTE: Registered Agent signaure raquired when rewnstating} DATE
9. This corporation is ellgible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ' P
o . 10. Election Campaign Financin,
Tax filing reguirement and elects to do so- After MAY 1, 2000 Fee will be $550.00 Trust Fund Cg’nr?bulion & ] f(%gjoto";gsae
{See criteria on back) G Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS , l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE FD O Dekete JNLE : O Change ) Addition | &
NAME AWADA, MAZEN NAME &
sTREET ADORESS | 1300 COLLINS AVE. APT. 208 STREET ADDRESS 3
CITY-Si-2ip MIAMI BEACH FL 33139 CITY-§7-29 §
TITLE {7 Detete TIMLE Jchage ] Addition | O
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-21P
TE B P o erem T Delele— -~ TITLE - b .- . e e O-Change [ Acattion |-
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-51-21P cIre-81-21p
TITLE €] Delere ME [change [T Acditien
NAME NAME
STREET ADDRESS # STREET ADDRESS
Ciry-51-21P CITY-ST- 2P
mE () oglete THTLE Ochenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T-2IP
TITLE 53 Delete TITLE [ Change L] Additicn
HAME HAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP

13, | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Seclicn 119.0_7%3)0), Florida Statutes. | further gertify that the information
indicated an 1his report or supplemental report is irue and accurate and that my signature shall have the same legal etfact as # made under cath; that | am an officer or direcior
of the carporation or the receiver or rusteg empowersd 10 axecute this re ired by Chapter 607, Florida Statules; and that my name appears 1n Block 11 or Block 12 il
changed, or on an attachment with an addrees, with al! other like :

SIGNATURE: )(
/ SIGNAT

e

Date Dayime Phona #




