"2001 UNIFORM BUSINESS REPORT (UBR)

~

FILED

DOCUMENT #  “F00000000898

TELEFONICA DATA E-COMMERCE, INC.

v

Sgp 12,2001 8:00 am
ecretary of State

(05-22-2001 90038 032 ***150.00
09-12-2001 90159 024 ***550.00

Principal Place of Business

ATTN: AUGUSTO REPETTO
2445 M STREET. NW.
WASHINGTON DG 20087

Malling Address

2445 M STREET. N.W.

ATTN: AUGUSTO REPETTO

WASHINGTON DG 20037

2. Principal Flace of Business 3. Mailing Address .
Hﬂﬁ_@nmm Camby ATTL): FOvicia Merendc2 Cund

- ELRRRRAY

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

2215\ USA 232

SA

122 Bnicked) AVE. 122 Brickel]l Ae.
Cjty & State, City & State 4. FEI Number Applied For
MiAMI|  FL BBdg Mi dmni A Ge-o02 17013 Not Applicable
Zip Country Zip Country $8.75 additional

. ift ]| ired
5. Centificale of Status Desire | Fee Required

6. Name and Address of Current Registered Agent™ ~

7. Name and Address of New Registered Agent

b

- e — : C - — - - Name~- ~ - - ‘o

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptabie)

1201 HAYS STREET

TAMLAHASSEE FL 32301-2525

City FL 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad ageni, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i L
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 1. E‘Zg:lizn%ag]:rilr?;uz::mmg fg'egqohé?ésae
(See criteria on back) w Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PD O Delete e PO : . X Change [ Additior
NAME T [FERNANDEZ ViDAL-GUIHLERMO— NAME Fernande 2 V‘da‘, Cuillerrm o
STREET ADDRESSTCRAN VA 28— STREET AD0RESS (Yo Vi o @ € ) Pl onta. \O
c-s7-2¢  ~r28013-MADRID, SPAIN orsize 128013 Madrd |, Spo-in
TTLE VD O Detete TE T . O chun 4 Addition
e GUEZURAGA VILLA, JOSE L e Coboanellas Becerve, Jayme Gregqorig
sTREeT ADDRESS | BEATRIZ DE BOBADILLA 14 s aoovess [Beotriz. de Boload: ] 0“‘ 4
omv-st-22 28040 MADRID, SPAIN av-s-r IARO0 YO Madrid, Spoan
TE D O Delete TE s . ] ] Ol chenge (K Adition
MHE -~ SAGRARIO DURAN, RAFAEL = e oo Parejebristinos — g
' 3 de Bobadille 14

STREET ADCRESS | BEATRIZ DE BOBADILLA 14 STREET ADDRESS B eatriz N .
orv-s-2P | 28040 MADRID, SPAIN avsrr (R EOHD Madvid, Spovin
TLE ST B Delete TImE AS [ Change [ XAdaition
MAME ~ E FRANCISCO HAME Menend cZ ¢ am bO/ Fatvic: e
STREET ADDRESSHBEATRIZ DE BOBADILEA 14— smersorss | J@a) Briciell Ave Tjatn FL
omv-sT-2P | 38040-MADRID, SPAIN— cvsize (Miams, FO 3313
TIME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE £ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 corporation or the receiver or trustea empowered ta execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SRV G PR G Menendez Cambo

305-93 5- 6530F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytime Phona #

Yot

g IRtn

=%

(5/01)

CR2E034



