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2002 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #  FQOO00006981 04-30-2002 90160 036 ***150.00
1. Enlity Name R
BRIGHTPOINT LATIN AMERICA, INéi
Principal Place of Business a2 Mailing Address
64& CORPGRATE DRIVE 5402 CORPORATE ORIVE
INDIANARCLIS IN 45278 ’ . INDIANAROLIS IN 46278
2. Principal Place of Business 3. Mailing Address
Loo East fute Shod LoD €. 6 M Yt
Suils, Apt. ¥, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sk 318 Ssib- 515
City & Slate City & State 4. FEINumber - Applied For
Indicuapolis | I tedenuporls o 352030501 Not Applicable
A VS VSPUU V.7 U - S Desred— T[T =$8.75-Additional. - -- -] +-.
<[ " agreg T —aR = Sdynie - ST Uk L | *8*Certificale of Status Desired ) Foe Required
6. Nzme and Addross of Cursent Registerad Agent 7. Name and Addreas of New Registerad Agant o
B P A SN Sy Sy S =Name - = A e _— y " -
COR OR/ \TION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. Tha above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
L3
SIGNATURE __~
Siioaturs, typed of peimex name ol regisiorad agomt and Wie 1 spphcatie, {NOTE: Peg Agant sigi raguired when rei DATE
9. This corporalj.pn is ellgible to satisfy its Intangible FILE NOWI!I FEE IS $150.00 1 ) ) )
Tax tiing requirement and elects 1o do 50 After May 1, 2002 Feo will be $550.00 0 ﬁz:{lc;:&agﬁf;ﬂ::M g 25' l'ogo":_.:gfe
(See criteria on back) 0 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
miLe CEO 3 Detate e (R Charge [T Addition | S
. NAE LAIKIN, ROBERT J NAME S
smeer aooress | 6402 CORPORATE DRIVE STREEVADDRESS | 000 €.q6M Skt | SR 515 §
arv-sr-22 | INDIANAPOLIS IN 46278 GIFY-51- 2P dwacets b Y6240 g
TILE PCOO O pelere Tme # change [T Addilion | O
NaE HOWELL, J. MARK KA X
STREET ADDRESS | 8402 CORPORATE DRIVE STREETADDRESS | OO €. Tt 5t Such 575
~E i | INDIANAPOLISIN 46278, ... oo QOS2 | fodvawapobs b . WO S
e VCFT ] Delete e ) © HChne L] Addition
| BAME L BOUNSALL PHILLP A — oo - o e WM oo _- . S S S S
swAeET aoress | 8402 CORPORATE DRIVE STREETADDRESS | GO0 . Qotw sheud, Suite STT
omv-st-2p | INDIANAPOUS IN 46278 oITY-St-zp Indvematohs e Jbzgo
TE VCGS ] O Deleta TTLE [d Change (7] Addition
e FIVEL, STEVEN E NAE
sTheet Aooazss | 6402 CORPORATE DRIVE STREETADDRESS | 00 €. Thin Shat, Sale 573
cre-st-2p | INDIANAPOLIS IN 46278 cirv-s1-zp rdwwipoliy, b #6740
TILE [ petete iyt O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CiTY-ST-2iP
TILE [ Dekete TITLE (] Change  (J Addliion
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP ey-sT-21p .
13. | hereby certify that the information supplied with this ﬁiing dees not qualify for the exemption stated In Saction 1 19.0?&3)(0. Florida Statutes. | further cartify that tha information
indlicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustos aempowerad to exaculelhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 ar Block 12 i
changed, or on an attachmant with an address, with sl ather like empoweray.
SIGNATURE: __S Rk S$7e34z 35 505-seoa
BIGNATURE AND TYRED CA PRI ME OF SIGNING OFFICER OR DIRECTOR Dalp Daytimg Phone ¢

FILED
Jun 02, 2002 8:00 am
Secretary of State

(:zlzzﬁl’ To L altow

azp

.




