2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000003137 FILED
1. Entity Name Jun 05, 2000 8:00 am
RSL COMMUNICATIONS, LATIN AMERICAN, LTD. CORPORA Secretary of State
06-05-2000 90038 036 ***550.00
Principal Piace of Business Mailing Address
6300 NW 5TH WAY. SUITE 100 6300 NW 5TH WAY. SUITE 100
FT. LAUDERDALE FL 33209 FT. LAUDERDALE Fi 333036110
i - OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number Applied For
52-2099286 Not Applicable
Zo ) Country e Zip - Country - | &::Certificate of Status Desired O- ﬁg':eseﬁﬁrde?iml -
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARCE, DOLORES Street Address {F.0. Box Number is Not Acceptable)
6300 NW 5TH WAY, SUITE 100
FT. LAUDERDALE FL 33309
City FL Zip Code

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

SIGNATURE
Signatura, lypad or printed nama of registered agent and titte it applicanie. {NOTE: Regislerad Agent signature required when ramstatng) DATE
9. This carporation is eliéible to satisﬁa its Intangible FILE NOW!!! FEE IS $150.00 ecti o
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 10. %_zg: lﬁzniaén opnat:?;uﬁg? neing 0O ,ﬁi‘gﬁ Dh;aeyésB o
(See criteria an back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME C : © O Delete TITLE [ Change [ Addition
HAME FISHER, ITZHAX HAME
STREET ap0RESS | 767 FIFTH AVE., SUITE 4300 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10153 ’ GITY-ST-ZIP
TITLE vC O Delete e [J Change [ Addition
NAME PIERETT, CRISTINA : ‘ NAWE
smweeT aooress | 767 FIFTH AVE., SUITE 4300 STREET ADDRESS
Somv-stzp | NEW-YORK NY 10153 o e e Qomrse | .- L e . -
TITLE D [ pelete TITLE [J Change [ Addition
NAME BILDIRICI, NESIM NAME
stReeT a0DRESS | 767 FIFTH AVE., SUITE 4300 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10153 CITY-ST-2IP
me | PS O Detete TME {7 Change () Adition
NAME GARCIA, RODOLFO NAME
STREET ADDRESS | 300 N. W. 5TH WAY, STE 100 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33300 / CITY-ST-2IP
me )] O palete TILE [ Change [ Addition
NAME BURSTIN, SHARON HAME
STREET ADORESS | 767 FIFTH AVE., SUITE 4300 STREET ADDRESS
LY -55-19 NEW YORK NY 10153 _ LYY ST-7°
TITLE ) ., [ pelete TITLE ] Change [ Acditicn
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does 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 legal effect as if made under oath; that | am an officer or director
of the corporation of the regsiveTTTtrugiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attach w

A o

Jidress, with al _ihe like empowered.
SIGNATURE: ___ (e glRE F%@i@%{ﬁ@ o pm __(Bsy) #9r- 5300 £ 257

SIGNATURE AND TYPED OR PRIS{ED NAME OF 3IGNING Date Daytime Fhene #

CR2E034 (9/99)



