2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F96000004204

1. Entity Name

FIRSTCOM HOLDINGS, INC.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90024 010 ***150.00

Principal Place of Business

220 ALHAMBRA CIRCLE #910
CORAL GABLES FL 3334
us

Mailing Address

220 ALHAMBRA CIRCLE #910
CORAL GABLES FL 33134-5109
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

UdvaIvis

!

I

|

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
87-0464860 MNot Applicable
Zi Count i ¢ iti
P ountry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.‘dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

™ TG CORPORATION' SYSTEM™ — ~—-— ™ =~

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

- Nt

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad of printed name of ragisterad agent and

tille if applicable.

(NOTE: Registered Agert signature required when reinstating)

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do s0.
¢ (See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

)
AND DIRECTCRS IN 11

1. R OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS
e PCEO = O Delete TILE NS ~ [(Rchange [ Addition
NAVE NORTHLAND, E. WeHT omce NAME N ORTHLANTD, (ATRica0 £,
STAEET ADDRESS | 220 ALHAMBRA CIRCLE #910 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CiTY-3T-2ZIP
LE D O3 pesste TITLE [ Change [ Additien
NAME CARGILL, GEORGE HAME
STREET ADDRESS | ELIODORO YANEZ, 2238 STREET ADDRESS
CTY-ST- 2P SANTIAGO, CHILE CiTY-ST-2P
s CFO o e s O Delete TITLE o, ) change [ Addition
NAME -GEILC, DOUGLAS G I eyt NAME - R —- s
sTREET ADDRESS | 990 ALHAMBRA CIRCLE #910 STREET ADDRESS
e~ CITY-ST. 2R - ,CORAL— GABLESF':&T’M"*J‘ Cmem— a2 WL GHTY-BT- 2P o o | mmmm o o Dmmmi o na TTT  — R i
TITLE D O elste TITLE [ Change [ Addition
NAME KLEINMAN, DAVID NAME
sTREET ADDRESS | 10425 S HAMILTON STREET ADDRESS
CITY-ST-ZIP CH'CAGO IL 60643 GITY-ST-2IP
TITE D 1 pelete TILE (O Change (O Addition
NAME HULSH, ANDREW NAME
STREET ADDRESS | 220 ALHAMBRA CIRCLE #910 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-ZIP
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-IP

13. | hereby certily that the information supplied with this filing does not qualify for the
indicated on thig report or supplemental report is true and accurate and that my si
of the corporation or the receiver ar trustee empowered o executs this report as required

changed, or on an atlachment with gn address, with all other like empowered.

TR R LR P
i

Lo

SIGNATURE:

A

A L Y =

S Nl

oY
4

P T

2’ﬂru¢b

exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informaticn
gnature shall have the same legal effect as i made under oath; thai | am an cfficer or director
by Chagter 607, Florida Stalutes; and that my name appears in Block 17 or Block 12 if

Jof Ny LY

Date

Daytime Phone #

A .
stsnnun%‘nhpé\od@vn NAME OF SIGNING OFFICER OR DIRECTOR
k]



