SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
~ —... PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O, 1999 8§ . 00 am
CORPQORATION Katherine Harris
AREORATION. Secretary of State

Secretary of State

DIVISION OF GORPORATIONS 03-10-1999 90264 002 ***150.00

08-30-1999 90005 021 ***550.00

1999
DOCUMENT # FQs000004204 B

FIRSTCOM HOLDINGS, INC. —_— B
AR RAERW
2600-DOHGEASRD— 2600-DOHELAS-RD——
-BE-— S0—
CORAL GABLES P339 CORAL-GABLES FL3M 34 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
. 08/16/1996
2. Principal Place of Busingss X Qi1 | 2a. Mailing Address N 4. FEI Number Applied For
7 220 ALdanmea O, | 220 AlbHBL,s 2. | 570464860 Not Applicable
Suite, Apt. #, atc. Suite, Apt. ¥, etc. . . 53.75 Additional
22 q [o ;l q 1 ) 5. Certificate of Status Desired D Fee Required

Gity & State City & State 6. Election Campaign Financing " $5.00 May Be

23 C,QML QMLE{. | FL“ 2—8| CD o k'l e=ﬁbL‘ES! ﬁ"‘ Trust Fund Contribution D Added to Fees

Country Zip Country S 8. This corporation owes the current year

Zi
;I ’ 3 3 l' 54 2_5| U S E‘ 3 3 l34 m Intangible Personal Property. D Yes D No

9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of sactions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

B U

SIGNATURE ! -

Slignature, typed or printed name of registerad agent and litie if applicable. (NOTE: Reg? j ra required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PCED o [ oELETE 1ATME Crange | Addition
NAME NORTHLAND, PATRICDA.E. 1.2 NAME {\l o2 T LOND '/ 17[31‘(1,“ el é
STREET ADDRESS ; 501 13STREETADIRESS | 2200 & LA M e il e Fa
CIYSTZP CORAL GABLES FL 33134 14 CITY-ST-2ZP SO eoL apblgs, FL- 2Za 34
TITLE D {JpeLete 21 THLE [ change [ Addition
NAME CARGILL, GEORGE 22 NAWE
smeerannress | ELIODORQ YANEZ, 2238 2.3 STREET ADDRESS
CITY-ST-ZIP SANTIAGO, CHILE 24 CITY-ST-ZP
TIRLE g'éoo DOUG (] oELETE 31 TIRE [XChange { ] aadition
NAME ILO, DOUGLAS G I 32NAME
sTREET AoDRESS | 2600-DOYGHASRD-STE-564— 33STREETADORESS | 2, 2D A LHoambBen Clecie ﬂ: Fio
CITY.ST-ZIP CORAL GABLES FL 33134 34 CITY.STZP
TME D L] oELETE 41TME [ change [ addition
NAME KLEINMAN, DAVID 42NAVE
sTreeTaooRess | 10425 S HAMILTON 43 STREET ADDRESS
CITY-ST-ZIP CHICAGO IL 60643 44 CITY-ST-ZIP p
TinLE D [ bELETE 51TITLE & Change L] addition
NAME HULSH, ANDREW 5.2 NAME
stReet ancRess | 26080-BOUGHASROAD STESUT sssmeeranoress | 220 ALEhamBen GHodLe # (O
CITY.ST.ZIP CORAL GABLES FL 33134 54 CITY.ST-ZIP
TMLE " [] peLeve 81TME [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2ZIP §.4 CITY.ST-ZIP

14. | hereby certify that the information supflied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the inforrmation
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am
an officer or diractor of the corpgration or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 | d, or on g ’ll.} /72 305‘ \(;{%z W\{’VV

SIGNATURE: bl

CR2E034 (5/99)

LoE



