FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 24, 2002 8:00 am
DOCUMENT #  FOO000004175 Secretary of State

1. Entity Name

NSW SUBMARINE CABLE SYSTEMS, iINC. 01-24-2002 90203 005 **%150.00
Principal Place of Business Mailing Address

900 BROKEN SOUND PARKWAY. NW. 900 BROKEN SOUND PARKWAY, N.W.

BOGA RATON FL 33487 BOCA RATON FL 33487

VAT

2. Principal Place of Businesg 3. Mailing Adj
(L7 Al i, (AOM \(a /%M/
Suite, Apt. #, etc. SU\le Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sui7er oA Swize SO
ty & State y& State 4, FEI Number Applied For
é @ 7o, FL /éfm e 62-1827332 Not Applicable
Zp Country Zip “Country i - $8.75 Additional
33 é’i'? USA 32 l/J’ > USA‘ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
TCTCORPORATION SYSTEM—— "~ ——— =~ 7 = = e e

Street Address (P.Q. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Floricla.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9, This cor;::ora-tioﬁ- |s ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 4 lecti ‘ ‘ )
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 0 -Eriz:lizr%ag:;ﬁguzg:mmg . f(g‘gqohgzzfe
{See criteria-on back) ’ O Make Check Payable to Departrment of State '
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PCD [ Detete TITLE O change [ Addition
NAME LAWRENCE, DEREK Q NAME
sTreeT aporess | 800 17TH STREET, N.W. STREET ADDRESS
CITY-ST-2IP HICKORY NC 28601 CITY-ST-2IP
TITLE v [ Delete TITLE : [Jchange [ Addilion
NAME QSPINO, IGNACIO NAME
svaeeT A0DAESS | 900 BROKEN SOUND PARKWAY, N.W. STREET ADDRESS
CITY-§T-21P BOCA RATON FL 33487 CITY-ST-ZIP
e __ tVD [ belete TLE . [} change [ Aadition
NAME JUG, VALENTIN NAME -
sTReeT A0DRESS | D26944 NORDENHAM, P.O. BOX 1484 STREET ADDRESS
CITY-8T-2IP GERMANY CITY-S1-21P . )
TITLE VD O Delste TITLE [ Change [ Addition
NAME GIEBEL, WOLFGANG NAME
streer aooRess | 026944 NORDENHAM, P.O. BOX 1464 STREET ADDRESS
cmy-st-zp | GERMANY CITY-S7-ZIP
TITLE SD ] Detete TIRE [ Change  (J Acdition
RAME TAYLOR, K. MCNEILL JR. NAME
streer AnoRess | 800 17TH STREET, N.W. STREET ADDRESS
CITY-$1-2IP HICKORY NC 28601 CITY-ST-2IP
TITLE T {1 Detete TITLE O change [T Addition
NAME SALTZ, RICHARD NAME
seer aporess | 800 17TH STREET, N.W. STREET ADDAESS
CITY-5T-2IP HICKORY NC 28601 CITY-ST-2P

13. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemantgl report is frue afidlaccurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver gf indstee egrpoweréd td execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wi ddrgfs, with all ofner like empowered.

SIGNATURE: ___ /U TURE REQUIRED ey

‘s)éum'uns AND TYR&Z-OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d Date Daytime Phane #

Lo~ o

CR2E034 (9/01)



