FILED
2003 FOR PROFIT CORPORATION ~ Feb 18, 2003 8:00 am

[2°2%iaNNa's} -

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000100225 Secretary of State |
1. Entity Name . 02-18-2003 90102 028 ***150.00
ACCESS WIRELESS GROUP OF FLA., INC. i
Principal Place of Business Mailing Address
2520 RTE. 22 EAST 2520 RTE. 22 EAST .
UNION NJ 07083 UNION NJ 07083 .
2. Principal Place of Businoss 3. Maling Addiess “"""l “”I”””“ "m "‘” "m “l” "”I""I lml "m Im m’
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ PR CHECK %E IF MAKING CHANGES
City & State City & State 4. -FEl Number o Appiied Far
‘ ‘ 22 36?230722‘%?250 Not Applicable
2i Couh Zi C iti
® ountry P auntry 5. -Certificate of Status Desired O $8.75 Additional
. Fee Required
B 6. Name and Addiess of Current Registered Agent T ~ T 7. Name and Address of New Registered Agent. e
- . Name
ARALEGAL & ATTORNEY $ERVICE BUREAU, INC. :
P 1T ‘ $ . 3 ! + Street Address {F.O. Box Number is Not Accaptable)
—1406-HAYS-ST—SFE-—2— i+ 19¥S Merr 1 brive. ,
- TALLAHASSEE FL 32301 ¥ ~
B350 878 - 4734 (K o, ‘f) City FL | ZrCoce
Ty \ : _
8.:The dbove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
sthe oblligations of registered agent. . .
SIGNATURE :
a Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signalure required when reingtating) DATE .
FILE NOW!I! FEE IS $150.00 )
, C i i i
Ater ey 1, 2003 Fae wil b 55500 g ey $5,00 ey oo
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIHECTOHS J 1. ADDITIONS/CHANGES TO OFFICERS AND D}IRECTORS IN 11 .
TMLE PD [ petete TITLE O Change (3 Addition g
NAME WAHBA, KAL NAME . R=
steeer anneess | 2520 RTE. 22 EAST STREET ADDRESS 3
CITY-5T-2P UNION NJ 07083 CITY-ST-ZP o
* o
TITLE SD [ Delete TILE . CI Change [ Addition 5
NAME WAHBA, TIM NAME
STREET ADDRESS | 2520 RTE. 22 EAST STREET ADDRESS
crv-st-2p | UNION NJ 07083 _ ] cry-st-zp | ) o )
TITLE : O belete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-20P .
TITLE [ Delete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CIFY-ST-21P CITY-ST-2IP
TITLE ] [ Delete TITLE [ change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-57-2iP
TITLE [ petete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS ’ STREET ADDRESS !
CITY-ST-21P CITY-ST-71P :
12, [ hereby certify that'the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or Girector
of the corporation or the receiver or trusjee empowered to execute thig report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or en an attachmenit with an dddress, with all other like emgowered. ——
mn‘ "\n - -
SIGNATURE: gn(ﬁk | @%E&/ L1502 Gotesy-corfeog)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




