5 FILED
2603 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am

DOCUMENT # F01000003256 ecretary of State

1. Eniity Name 04-14-2003 90023 017 ***150.00
CITYNET U.S. OPERATING COMPANY

Prircipal Place of Business Mailing Address
C/O CITYNET TELECOMMUNICATIONS, INC. C/O CITYNET TELECOMMUNICATIONS. INC.
8403 COLESVILLE ROAD. 14TH FLOOR 8403 COLESVILLE ROAD. 14TH FLOOR
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

Street Address (20. Box Number is Not Acceptahla)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement 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.

1
SIGNATURE

Signature, typed or printed name of registsred agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 . o . L

Aty 5201 Fa i b S550 > ey 8500 w0
Make Check Payable to Florida Department of State
10. Co CFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 5 W Delete TILE Ol change [ Addition
NAME ABERNATHY, VICKi § NAME
streeT aporess | 3403 COLESVILLE ROAD, 14TH FLOOR STREET ADDRESS
err-st-zp | SILVER SPRING MD 20910 CITY-ST-2p
TITLE PD E Delate TITLE : I change [ Addition
NAME BERGER, ROBERT G NAME
staeeT anoress | 8403 COLESVILLE ROAD, 14TH FLOOR STREET ADDRESS
arv-st-ze | SILVER SPRING MD 20910 T SCSTBP e e e e T
TLE VD 7 Delete TinLe Execdidrve, oz Fegidest Moange O Addition
e PARDO, EMILIO L e 2 ’?e"f_’wpq oo
staeeT acoress | 8403 COLESVILLE ROAD, 14TH FLOOR STREET ADDRESS 3e40 5’ o o re eyille R v ol tk fHoor
arv-st-ze | SILVER SPRING MD 20910 CIFY-ST-2PP < Ry E vm{ A avuf 2010
TITLE CFO ’ ﬂ Delete TMLE b 7 O Change [ Addition
NAME HOOPES, DEBRA R NAME
staeer acoress | 8403 COLESVILLE ROAD, 147H FLOOR STREET ADDRESS
orv-st-2¢ | SILVER SPRING MD 20910 OITY-$T-21P .
e AS [ Defete TME < W change [ Addition
ME MARCUS, MONIQUE M s1oue L Marwus | ‘
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svaeeT anoress | 8403 COLESVILLE ROAD, 14TH FLOOR STREET ADDRESS 40 Coleg i Me, Fo Osd ) 6'&‘ F:/UOV'
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(5)(i), Flora Statutes. | fufther certify that the information
indicated an this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wit addresi, with alj’o&her like empowerad.
SIGNATURE: SVU/@M WAREQUASTIRL Qw:mxj 0%oe)or  3ok08-N3 |

s'i"?’“ ANDTYPED cU| PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytime Phone #
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