2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Mar 10, 2003 8:00 am

DOCUMENT # FO0000001114 Secretary of State
1. Entity Narma 03-10-2003 90181 015 ***150.00
TELIA INTERNATIONAL CARRIER, INC.
Principal Place of Business ' Mailing Address
10780 PARKRIDGE BLVD 10780 PARKRIDGE BLVD
SUITE #300 SUITE #300 ' ’ . '
B B IR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number _ Applied For

' 54 1837195 Nat Applicable
“p Country zp Couniry 6. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : Name
C T CORPORATION SYSTEM® =~ ™=~ : CoE = TR ;~J-.t.A p— .
ress OX sumber |5 [o] cceplable
1200 SOUTH PINE ISLAND ROAD ?
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :

Signature, typed or printed name of ragistered agant and title if applicable. (NOTE: Registered Agent signature required when reingtating) DATE

e P e [

Make Check Payable to Florida Department of State Trust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE C K Delete TmE PC O change [ Addtion
NAME HEILBORN, ERIK NAME Lva Lb QVIST 2
streer aooress | FRYKEDALSHECKEN J ameTaconss | ERYES PALSRACKEN 7 SE iz3 P4
orv-st-ze | FARSTA, SWEDEN SE 12-1 88 CITY-ST-2P FARLT . COEDREN
TLE D K[)e\ele TMLE 2 Ol change [ Addition
HAME GOCTEEN, STAFFON NAME KARIN  ALMEVIST LiWGVAHL
streer avoress | FRYKEDALSHACKEN J smeeTanoREss | PRYELS AL ORACEEN) I QL 27 M
crv-st-zp | FARSTA, SWEDEN SE 12-1 86 CITY-S1- 2P ¥el7s Sy e pgn)
me |8 A 3 Deleta TLE ) 3 Change [ Addltion
“wme fMCHUGH, BRIANJOSEPH™ ~—  ~~ -~ - 77 NAME N - R
streeT ADDRESS | 9533 WHITECEDAR COURT STREET ADDRESS
CITY-ST-2IP VIENNA VA 22181 . CIvy-§T-21P
T P 0 Detete e M Change (] Addition
NAME HASS, DAVID NAME
sTReeT anoress | 545 ALDEN AVE STREET ADDRESS
CITY-57-2IP WESTFIELD NJ 07090 CATY-ST-2IP
MLE D gDe\em TME (O change [ Addition
NAME ARELL, THOMAS NAME
streeT AnDRESS | MARBACKAGATAN N STREET ADDRESS
CITY-ST-219 FARSTA, SWEDEN SE-12- 86 CITY -$T-2IP
TILE v @ Delete me v Kl Crange [ Addition
NAME SANDQUIST, STETON NAME SAIDQyIL7, CTEFAR
sreer Aporess | 1840 MADDUX LANE SRETADDRESS | (G0 MAPDUX LANE
orv-st-2¢ | MC LEAN VA 22101 Ciny-81-21P MOCEAN)  vA 221010

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?(3)(i) Florida Statutas. | further certify that the information
indicated on this report or supplemental repert is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriia Statutes; and that my name appears in Block 10 or Black 11 if
shanged, or on an afttachment with an address, with all other like empowered.

SIGNATUREj 1N JU!HFE@A?‘WE@ SteeAw  gamosvies  Ffrfex  (303)W WHY

SIGNATU}‘ND TYPED OR PRINTED NAMEMIGNING QFFICER OR DIRECTOR Data Daytime Phone #

|
E
i
<

2

CR2E034 (10/02)



