2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P99000080510 : May 08, 2000 8:00 am
1. Entity N
iy Name Secretary of State
MIAMI GO WIRELESS., INC. 05-08-2000 90146 049 ***158.75
Principal Place of Business Mailing Address
1390 NMbA5 STREET 1390 N#AS STREET
MIAM! FL 33142 MIAMI FL 33142:548 ouusboud
| .
| 2. Principal Place of Business 3. Mailing Address i
| HTOA WA, 2P AMEAE -'501(_9) LA DS STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
it
City & State City & State 4. FEI Number ) Applied For
ML FLORADA B3i27-1008 Ml FLORDA 25M2-55A48 | @5 -CARAYS . Not Applicable
Zip Country Zp Country " . - $8.75 Additional
. - . 1if ¢ Status O d " h
221 2 7- Ho0B PR=9 Ac 2042 - 554AR D<.A 5. Certificate of Status Desire ® Ree Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — e L _..Na?._— _— _..: : : Z %—- Z‘_._‘_:.___::,rm:.,_,.-_,ﬁ.-__a”
e ' S TSI BE W Bheer
1390 NE 35 STREET | 0. ) {
MIAMI FL 33142 :
City i
A AN FL | 24P 5008
8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SiGNATUHEQQ d:LAJ _Q)\)\WWC/“’\/ DEel, @ 2MAY OV IREP ‘.:’3’ 17 } 2060
gfg'lﬁum. typet(prbrinted name of registerad agent w btle 1t applicable. V4 (NOTE: Registered Agent signature required when rem&aling) BATE 4
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 * TrS:tal(-zznda(;nopnatlr?bnuti:ancmg O $5-00 way 8o
= n, Added to Fees
(See criteria on back) C Make Check Payable to Depariment of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PSD O pelete me =0 [WThange [ Addition
NAME GUZMAN, DEXTER NAME GUZIMAL) | DEATEL,
STAEET ADDRESS | 1390 NE 35 STREET SREETADDRESS | 120 LW, 351N STELET
om-s-ZP | MIAMI FL 33142 oStz | adtARAl, FLORIDAE  BBI42 -5
T T
TITLE O oslete TILE [J chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- 5T-2IP
TITLE [ Gelete TITLE [ Change (] Addition
NAME ’ = THAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 celete TITLE [ Change T Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
cry-ST-21P CITY-ST-2IP
TIMLE 7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$1-21P Crry-§T-2IP L
L Ol petete TILE ‘ ! [ change [ Addition
NAME i HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
13. 1 hereby certify that the information supelied with ihis filing coes ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath;"that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changad, or on an anachme;jjg;n/address, with all other like empowered,
smnmune;ﬂ o Do, Pexreg ez 2]17]2000 (08) 752658
SIGNATUREAND TYPED OR PRINTED NAME CFSIGNING GFFICER OR DIRECTOR Chte ! ™ Dayime Phone #




