FILED
2003 FOR PROFIT CORPORATION Jan 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT % . FO0000004175 Secretary of State
1. Entity Name 01-28-2003 90079 011 ***150.00
NSW SUBMARINE CABLE SYSTEMS, INC.
Principal Place of Business Mailing Address .
6001 BROKEN SOUND PARKWAY 6001 BROKEN SOUND PARKWAY Juudlw
SUITE 502 ! SUITE 502
BOCA RATON FL 33487 BOCA RATON FL 33487
C c AT DR AR
2. Principa! Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number " Applied For

62-1827332 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 53'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

T - ""Name -

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD .

PLANTATION FL 33324

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligadgns of registered agent.

SIGNATURE -
' Stgnature, typed or printed name of registered agant and titte if applicakle. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 5.00 Mmay B
After May 1, 2003 Fee will be $550.00 . “Trust Fund Centribution. Od .?dd.ed to Fgas ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD O Delete TITLE . O crange [ Additicn
NAME LAWRENCE, DEREK O . NAME
swheeT ADDRess | 800 17TH STREET, N.W. STREET ADDRESS
crv-st-ze | HICKORY NC 28601 CITY-ST-2IP
TITLE vV 3 Delete TILE O change [ Addition
NAME OSPIND, IGNACIO NAME
sTreeT noress | 900 BROKEN SOUND PARKWAY, N.W. STREET ADDRESS
crv-st-2p | BOCA RATON FL 33487 erry-51-21P
TTLE vD Ooeete  F e =~ oo [ change [ Addition
NAME JUG, VALENTIN NAME
sTreeT anoress | D26944 NORDENHAM, P.O. BOX 1464 STREET ADDRESS
CITY-31-2IP GERMANY CITY-ST-ZIP
TILE VD (7 Delete TITEE [ Change [ Addition
NAME GIEBEL, WOLFGANG NAME ‘
streer aooress | D26944 NORDENHAM, P.O. BOX 1464 STREET ADDRESS
CITY-ST-2IP GERMANY CITY-5T-2IP
TITLE SD m\g[em TITLE 5D = [ change ﬂAddinn
NAME TAYLOR, K.(MCNEILL JR. _ NAVE mokhlS, STEV »
STREET ADDRESS | 800 17TH STREET, N.W. swectsooress | poo 174 STRET , ¥
orv-s1-2p 1 HICKORY NC 28601 -~ CITY-ST-2P y,é/(p[;; e gféﬁ/
TITLE T elete TITLE O Change ] Addition
HAME SALTZ, RICHARD HAME ,q,w\/ SEirADINE
sreeT anoress | 800 17TH STREET, N.W. STREET ADDRESS | 20> )77 STHET, e
CITY-5T-2IP HICKORY NC 28601 CITY-ST-2IP Hi&Keky, pc g E’éﬂl

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes { further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have th me legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chabter #37, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED //) 01 /<0 (32y) $51- 250
SIGNATURE .{anpen OR PRINTED NAME OF SIGNING OFFICER OR szcmly ( |53 Date Daylime Phane #

CLYL Y

nv

CR2E034 (10/02)



