2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  F95000000230 Aug 21, 2001 8:00 am
1. Entity Name ' . Secretal y Of State
RSL COM U.SA., INC. 08-21-2001 90001 050 ***550.00
; o lZ y
Principal Place of Business Mailing Address
430 PARK AVE . - 430 PARK AVE. - . ] R
i : i &
5TH FLOOR 5TH FLOOR E . 977 4 7
o c DR AR
2. Principal Place of Business 3. Mailing Address
1001 Brinton Road c/o Holland & Knight LLP
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2099 Pennsylvania Ave, NW #1/00 '
City & State City & State 4, FEI Number N Applied For
Pittsburg, PA Washington, DC 11-3044563 Not Applicable
Zip Country Zip Country - : $8.75 Additional
15221 UsA 20006-6801 USA 5, Certificate of Status Desired O Fee Roquired
e s -=es g2 Name and-Address of Current Registered Agent ~ -l o~ 5= ez - s | oo w7, Name and Address of New Registered Agent-- -~ - _. -~ =-[.
Name
BLANTON, EDWIN F Street Address (P.O. Box Number is Not Acceptable}
825 THOMASVILLE RD.
TALLAHASSEE FL 32301
N City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and 1itle if applicable. {NOTE: Registered Agent signature requirad when rainstating OATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!{! FEE IS $550.00 ) .
" Tax filing requirement and elects 1o do so. Afier September 12, 2001 Fea will be $750.00 10. sri(s::I(;:r(}?;’aén;ilrgi]guﬁg:nclng 0 fdsd.e?j(t)nhlg?éfe
(See criteria on back) X Make Check Payable to Department of State ‘
1. ! + OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D K Delete TIME Senior VP/Sec'y/Director O Change X1 Addition
NAME FISHER, ITZHAK NAME Nelson, Richard
sTreer aporess | 810 SEVENTH AVE 39TH FLOOR seeTanoress | 1001 Brinton Road
orv-st-zp | NEW YORK NY 10019 CITY-ST-2P Pittsburgh, PA 15221
TITLE v O Delete e Senior VP/Finance K] Change [T Addition
NAME MAZON, PATRICIA D NAME Mazon, Patricia D.
sThee anoress | 1001 BRINTON RD STREETADDRESS | Same
CITY-ST-2IP PITTSBURGH PA 15221 CITY-ST-7IP
e S0 I e e - -{ CFO/Director- ~ . -[JChange fT] Action
HAME BECKOFF, JOEL NAME Caffrey, Michael
STREET ADDRESS | 810 SEVENTH AVE 39TH FLOOR srheet a0RESs | 1001 Brintonm Road
CI7Y-ST-2P NEW YORK NY 10018 ‘ GITY-§T-2i7 Pittsburgh, PA 15221
THLE PD ' [ Delete TITLE President/CEO/Director }) Change 3 Addition
NAME MARINO, MICHAEL NAME Marino, Michael
smeer aooRess | 1001 BRINTON RD I STREETADDRESS | Same
£ITY-ST-2IP PITTSBURGH PA 15221 OITY-ST-7P
TILE c K Celate TIme [lchange [ Addltion
NAME FISHER, ITZHAK NAME
streer poRess | 810 SEVENTH AVE 39TH FLOOR STREET ADDRESS
CiTY-5T-2IP NEW YORK NY 10019 CITY-S7-2IP
TTE D , K3 Delete e O change [ Addtion
HAME SHASSIAN, DONALD NAME
sTREeT ADDRess | 810 SEVENTH AVE 39TH FLOOR STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10019 I CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(I), Flerida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm;em with an address, withfall other like empowered.
SIGNATURE: |S@ML"U? K REQUIRED 8/15/01 (202) 828~1849

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytirna Phone #

AV 2110000

CR2E034 (5/01)



