o
- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

_DOCUMENT # F02000005174

1. Entity Name

SWISSFONE, INC.

FILED
O3NOY 17 a 8: 3p

SECRETARY oF STATE

Principal Place of Business Mailing Address . L
2001 L STREET. NW.. SUITE 750 2001 L STREET. NW. SUITE 750 ALLArAS Sz FLORIDA
WASHINGTON DG 20036 WASHINGTON DC 20036

RO I

2. Principal Place of Business 3. Mailing Address

City & State City & State 4, FEI Number 688‘ Applied For
) 16-162 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired a ?&Qqa?:;nonal —
- - 6.”Name and Address of Current Reglstered Agent T 7. Name and Address ot New Registered Agent
— e = s .- - - : s Name - -
C T CORPORATION SYSTEM Street Adcress (P.0. Box Number is Not Acceptable)
Y e

PLANTATION FL 33324 0P DEa--010 TS {0 |

: City FL Zip Code '

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Anuspp Pury, VPrhsstSee.  1)ioka

8. The above named entity submits this st

the obligations of;egﬁed{;ent
SIGNATURE

Signaturg, typ* ar pnnlad» nama of registered agent and title it applicable. (NQTE: Registerad Agent signatura raguired when reinstating} DATE
FILE NOW!! FEE IS $550.00 A N .
| 9. Election Campaign Financing $5.00 May Bs
After September 10, 2003 Fee will be $750.00 v
Make Check Payable to Florida Department of State Trust Fund Gontribution. = Added to Fees
10, - CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11
™ P 3 Delete TME CP B change [ Additien
NAME SHARMA, RAJIV NAME
| smeer aoomess | 2001 L STREET, N.W., SUITE 750 STREET ADDRESS
“oivesize==|-WASHINGTON OC_ 20038 OrTY- ST-ZF
TLE ST o Dol WME— e =T ChENgE ™ (] Addition
NAME DOMALSKI, ANTHONY NAME o
stheer aookess | 2001 L STREET, N.W., SUITE 750 _ STREET ADDRESS
crv-st-zp | WASHINGTON DC 20038 CITY-5T-71P
e wne o|-C0.. - - - belete CE—- 1 c- - = wme [C]-Change m#\ddition
NAME KUMAR, ANAND NAME STEPHewS, DERDCAW :
sTREET AooRess | 3408 WAPLES GLEN COURT : | swemomess [ 2oo o mT Veesod RoAd
CiTY-57-2IP OAKTON VA 22124 om-ST-2P | ALERANDRIA, YA 2239
T D Dalele -5 T [JChange__[X] Adtition
wwe_ | GOLDSCHMIDT-ROBERT NAME LiNG O | KeisTN —
siacer abpress | 226 RIVER ROAD STREET ADDRESS [ 22T 2.5 CoMNNEn LT /\\/&7\)\.1-%, Nw, #7006
arv-s1-zp | SCAGESBORQUGH NY 10510 M-SR ASHINGTOM., DL 2609
TILE D KDelete TMLE i ) Ol crange ] Addition
NAME KEALY, PATRICK NAME MA RANSGLLYO, G FLANK
street aooress | 505 PARK AVE., 12TH FLOOR STREET ADDRESS |y ™ ST
on-sT-zr | NEW YORK NY 10022 CITY-S1- 2P Li.gm :T! N ag ti2id
TmiE [ Delets e LML " [Clchange [ Additon
NAME NAME
STREET ADORESS STREET ACORESS
CITY- ST 2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing coes 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 report is true and accurate and that my signature shall have the same Yegal effect as if made under oath; that | am an officer or director
.ol the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
(z02)

SIGNATURE:

BN Z2rePLO

Suite, Apt. #, etc. Suite, Apt. #, stc. RE'N&I?WREI?&EIMNG@Z
L

CR2E034 (4/03)



