7]

2000 UNIFORM BUSINESS REPORT L(!uan) FILED
DOCUMENT # P99000085197 Jun 08, 2000 8:00

1. Enlity Narne am
WIRELESS 2000, INC Secretary of State

Principal Place of Business . Mailing Address

=7 E. COMMERCIAL BLVD. 1751 E. COMMERCIAL BLVD.

;. LAUDERDALE fL 33334 FT. LAUDERDALE FL 32334-5737

M

[l

I

Il

|

. T o w |

117151 E (ovnmezaec BLHD \ 1S T Cornmertia) 1

Y Suile, Apt. #, etc. Sulta, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State Cily & State 4. FEI Number Applied For
T LALWTEROAUA , FL . - . LA-ODTIRWE «— ' | Not Applicable

Zip Courtry ___$8.75_addiional—

Zj ntry i .
’%3’53_)& . & T2 ) g’b’?)% <4 {g"c\»x)d _ wwﬂagug Desnred__’;;E]_,_FBB Required

6. Name and Address of Curment Registered Agant 7. Name and Address of New Reglsterad Agent

Name
PR _B_@,EQ_N:__EN_OE_ P - . . - ). Street Address (PO. Box Numbaris Not Acceptable), . . .. . . . ___
5748 N.W. 1088T,
MIAM| FL 33015

City FL Zip Code

8. The abova named entity subrmits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Fk:7a.

SIGNATURE Z;M—f_ '4/2 7/ fm

CR2E034 (9/99)

Sgnature, lyped o frinted name of reqisiennd agent and 408 if apokcabie (NOTE: Rogestarad AQarnt sighature requersd whan reinalating)

9, This corporation is aligible to satisty its Intangidle__ .. ... — FILE. . [P FiranTIy———— ...
Tax fiing requvement and @lécts 100 8. After MAY 1, 2000 Feo will e $550.00 PO BRCO COTR PTRSTT  30.00 Way Bo
{Seo criteria on back) a Make Check Payable to Department of State

1, OFFICERS AND DIHECTORS il B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PEESIDENT (3 cefete mee O Crange [ Addition

:men ADDRESS ENOE ‘qu',c DEOA/ :::sir ADDRESS

ary-st-7p ﬂf%‘;ﬁ/ F(_/C?Bta 3 é [ gm-ST-2¢

e VP EESTDENF O Dekete ES \PRESIDENT [ crange B Addivion

NAVE FRBIFTT P oA LS wae Frii ard PEs ANTE™S

SRS | o 5 by~ AT LT TTTST snecomess | S 7 L £ A LD 1 FT ST

A 1 T O o A ol =35 Y-~ e - St- 2w Mardl Fe B30/

TILE CIoeete _ J WnE [T} Change [ Addition

NAME " NAME - - - G- .

STREET ADDRESS STREET ADDRESS

emeStne e o — e fomestze | L L

TMLE O belete TITLE i [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST1-7IP CITY-5T-2iF . N

TITLE . [ Delete e [ Change [ Addition

NAME NAME %

STREET ADDRESS STREET ADDRESS

Ciry-ST-29 CITY-8T-2P

mME O Delete TTE . [Ochangs [ Addition

HNAME NAME

STAREET ADDRESS STREET ADDRESS

cy-Sr-2iF GiTy-51-ar

13. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)1}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental feport is Irue and accurate and that my signatura shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver or trystea empowerelti:l 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wityall gfher llke empowerad.
SIGNATURE: _ﬁ‘oﬂé P A A e XN E R e Ba deord (/427/0 gsd-Fe5 4T

SIGNATURY AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




