FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Aug 22,2003 8:00 am

DOCUMENT # p02000132149" .| Secretary of State

1. Entity Name 08-22-2003 90101 011 ***550.00

TELEFONICA DATA USa)} INC.

90152494 — -

2. Principal Place of Business 3. Mailing Address
1221 Brickell Avenue 1221 Brickell Avenue

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 600 Suite 600

City & State City & State 4. FE! Number Applied For
Miami, FL Miami, FL 52-2215332 Not Applicable
337:]‘%1 ggg‘”y 3 321":‘.’31 UCS‘);\”W 5. Certficate of Status Desired [ ?e%-;’; Lﬁ;ﬁ“""a'

7. Name and Address of Current Registered Agent

Name _— -- - -
|Quarles, Thomas J.
: et Address . Box Number,is Not Acceptadle)
TG NEEE Fragl S S EsE
12200 Museum Tower
, s | Mi%mi FL | 33930
ﬁ, 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. | am familiar with, and accept

the cbligations of registered agent. /
THom S 3, pumué'b g Ji5 {03

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Hegn{‘t_n_ard Agent signature required when rainstating) DATE

SIGNATURE

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution, d Added te Fees

10, OFFICERS AND DIRECTORS
HIE D ;

NAME Mateo Budinich Diez

sweerapcress | 1221 Brickell Ave., Ste. 600
ov-si-zp - |Miami, Florida 33131

TITLE (1D -

NAME Alvaro Badiola

CR2E034B (12/02)

smeeTaooness | 1221 Brickell Awve., Ste. 600
are-st-P - IMiami, Florida 33131

_TE e . .

HAME Pete Pizarro

STREETADDRESS | 1221 Brickell Ave., Ste. 600
emv-sT-2F |Miami, Florida 33131

TITLE S

NamE Cristinia Pareja

STREETADRESS | 1221 Rrickell Ave., Ste. 600
O-S2P | miami, Florida 33131

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IF

ion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
fAuired by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 oron an

gllfl%

SIGNATURE AND TYPED OR PRINTED NAME OF smmyé OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplied wil
indicated on this report or supplemental repag¥is true an
of the corporation or the receiver or truste:
atiachment with an address, with all othey,

SIGNATURE:




