2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000006708 A )
1. Entity Name l' 21, 2000 8.00 am
IRIDIUM CENTRAL AMERICA AND MEXICO, INC. ecretary of State
04-21-2000 90004 010 ***150.00
Principal Place of Business Mailing Address
425 NORTH MARTINGALE RQAD - 18TH FLOOR 425 NORTH MARTINGALE ROAD - 18TH FLOCR
SCHAUMBURG IL 60173 SCHAUMBURG IL 60173-2406
F s RGN WATAD G E
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number |UB Applied For
. 36 1899 Mot Applicable
Zip Country Zip Country 5. Certificate of Staus Desred  [] 9B+79 Additional
) Fea Required
6." Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
. Name
C T CORPORATION SYSTEM Streel Address (P.O. Box Number is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD
. PLANTATION FL 33324
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
Signeture, typed or printad nama of registered agent and e f applcabla {NOTE: Registered Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . —_ ‘
Tox i requirement 8 S1o0ts 10 00 50. " After MAY 1, 2000 Fee wiil be $550.00 10. Blection Campaign Fnancing - $5.00 May 82
{See criteria on back) O Make Check Payabie to Department of State rustrung tonfribution. dded to Fees
11. QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pPC [ Delete TITLE ) [dchange [ Addition
HAME BOFILL, CARLOS NAME Jomes Benedo-
sTReeT ADDRESS | 425 NORTH MARTINGALE ROAD STREET ADDRESS | H RS N. MM"“SOJ"‘R'DOA
crv-st-2¢ | SCHAUMBURG IL 60173 CITY-SI-21P Scaroumborg, W @eVTS
e D O Delete e N CJchange B4 Adcition
NAME WOKOWICZ, KENNETH NAME NONL, Brerreindl o
smeer ooress | 425 NORTH MARTINGALE ROAD srreer anoress | Bwd. Ordar We- O el Sante bhowic.
orv-st-2¢ | SCHAUMBURG IL 60173 CIY-ST-ZP | aprbetreyg WL Mewico ¢V, LH4i0
TITLE S [ pelete TITLE N [ change ﬂ Addition
NAME LAWSON, A. P HAME RO, Corl
STREET ADCFESS | 1303 EAST ALGONQUIN ROAD stieer sooness 1203 €. ALgonGin €.
orv-srze | SCHAUMBURG IL 80173 or-stp | Scongwomlodfey W @OV
TE T 1 Delete TITLE v [ Change %) Addtion
NAME MILNE, GARTH L NAME H&“\“ﬂ i /R‘\{-L '
STREET ADDRESS | 1303 EAST ALGONQUIN ROAD STREETADORESS |G M- pdartingale 2d
orv-st-zf | SCHAUMBURG IL 60173 ore-stze | SCnbImboureny, Ll (pOLTT
TITLE Ve [ Delete TITLE VD = 6@ Chenge [ Addition
NAME WOBESER, CLAUS VON NAME O™ Wobeser | ClaVS =
streeT ADcress | AV, CAMPOS ELISEOS NO. 169-5 PISO STEETACORESS | . CAMPOS ELISEOS NO- 167-5 17150
orv-s1-2F | 11580 MEXICO DF Ciny-51-27 L15%0 MExICo OF
TTLE [ pelete TITLE N [0 change €] Additin
NAME NAME Noung | Rooerd -
STREET ADDRESS STREETADDRESS | 4265 N. Moyl L Rood
CITY-ST-2P CITY-ST-21P Schraombws 1L (013

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,0?(3‘)(7). Florida Statutes. [ further certify that the inforrmation
indicated on this report of supplemental report is true and accurate and that my signature sha!l have the same legal etfect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report #s required by, Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attach ”L #H an address, with all other like eghpow

KENNETH WERONiCR

i) APR 10 2000

SIGNATURE:

SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Cate Daytime Fhane #

\/

CR2E034 (9/99)



