e -

FILED

PO . T

L ] -
2002 UNIFORM BUSINESS REPORT (UBR) Apr 09t, 20021'88.?0‘: am ;
¢
A ccretary o ate h
DOCUMENT #  F0100000561 :
1. Entity Name ) ! 04-09-2002 90736 005 ***150.00
'INFONET: TELECOMMUNICATIONS CORPORATION
Pﬁncipal Place of Business Maling Address
QWGRANDAVEM.IE - ‘ ﬁmEASTGRMDAVENUE/ 80081846
Furng Pk 4 -
rf.L GHNOO CA mmm “EL SEGUNDO CA 902451022
2. Principal Place of Businese 3. Mailing Address ”""" uu m, ”"“ "m "m "m'm l”l m" "m lm llﬂ ’
2/ 6O £ .
Suite, Apt. #, elc. Suile, Aptl. #, elc. DO NOT WRITE IN THIS SPACE
City & State 4. FEl Number -~ Applied For
,é /& gﬁ.&dﬂ oo, CA SLCrvp o C'A 954882890 © - Not Applicable
Cotm Zip “ Country : . $8.75 aaditiona!
g 0 _& 45’ / 023 ;2. S- _¢2¢9 d"f $5/056 J S‘ S, Certificate ol Status Desired O Fee Anquired on
=g - B Name am:l Addma of cunent Rnglatared Agent. . — oo — - |~ . — - -7, Noame and Address of New Registered Apent . . .. .. e
e e T e T S o m e—h T e e CL =i - — L __'..- -.-. - A
._,,NRA' SERWCES- INC—-—-— —-/ —— s e S — [=Sueet Address (P.O; Box-Number.is Not Accepiable) — —s - — . - = Zloae=
528 EAST PARK AVE.
TALLAHASSEE FL 32301
) City. FL l Zip Code
8. The above named enlity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida.
SIGNATURE : -
Signature, typed or printed name of regisiered agent and title i applicabls. {NOTE: Hﬁq-mud Agent signaturs requined when rainsiating) . DATE
. This corporation is eligible (o salisfy its Intangible FILE NOW!N! FEE IS $150.00- " . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 10. E::c:lt;nm(;ag:r:lrggu:inancmg 0 fasde?i? N’:ayaBe
(Ses criteria on back) O Make Check Payable to Departrnem of State s Ibution. a Fee
11. QFEFICERS AND DIFIECTORS _ 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TMLE PCD 3 Detete TIE O change [ Addition _-g
e COLLAZO, JOSE A - e S
STReeT s00Ress | 2160 EAST GRAND AVENUE STREET ADDRESS 3
CITY-ST-2P EL SEGUNDO CA 80245-1022 CITY-S1-2P §
e sp ° O Detete me . Dt [Oaddiion | C
o GALLEBERG, PAUL A s MANE -
STReET 400REss |- 246 EAST GRAND AVENUE STREET ADLRESS
CITY-SI-2iP EL SEGUNDO CAM Cry-sr-ap .
TTLE ™ms - . [oeee . gme |, | T [ change [ Addition |,
W — —|"FIRDOSY, AKBAR H FA e e SR - -
STREETARESS | 2160 EAST GRAND AVENUE © | sreeAooRess
om-st | Bl SEGUNDQ CA 602451022 o7 -
TILE O Delere TME [crange ] Addion .
[~ peame a—— s e s I e - - :ﬁME e I L T T C e —— - —
STREET ADDRESS STREET ADDRESS
Cify-5T-21P CITY-§T- 2P
TILE ’ 3 patete WILE O change  [J Addition
NAME ) ‘ NAME
STAEET ADDRESS STREET ADDRESS
cIrY-St-zp % CITY-ST-2P
me . L ' 1 Detete TME . O Change [ Additicn
NAME EE - s ‘ . NAME ' - ] K .
STREET ADDRESS |-~ -+~ c0 R STREET ADDRESS .
CIY-ST-2P CITY-ST-2IP :

13. | héreby certify that the information supplied with this filiny 3 does not qualify for the exemption statad in Section 119. 07?8)0) Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madie under ceth; that 1 am an officer or director
of the corparalion of the recaiver or trustee empowered to axecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11°6r Block 12 if
changed, or on an altachmeni with an address, with all ¢ther like empowered

SIGNATURE AND TYPED'OR PRINTED NAME OF SIONIVG OSFICER OR DIRECTOR

sionature: __SIGHAUTHARECGIRED Arhor 4. Lickey sl o lpe> 535 i

/

I'4

Y



