2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000006708 .. Feb 06, 2001 8:00 am
1. Ently Name Secretary of State
IRIDIUM CENTRAL AMERICA AND MEXICO, INC.
02-06-2001 90339 045 ***150.00
Principal Place of Business Mailing Address
425 NORTH MARTINGALE ROAD - 18TH FLOOR 425 NORTH MARTINGALE ROAD - 18TH FLOOR -
SCHAUMBURG IL 60173 SCHAUMBURG IL 680173 Yyioivv
S s IAHREW AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  36-4081899 Applied For
Not Applicable
Zp Country zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C TCORPORATION SYSTEM_ e T ‘ . =, -
1200 SOUTH PINE ISLAND ROAD . = Street Address (P.0. Box Number is Not Accentable) s N
PLANTATION FL 33324
City FL Zip Code
8. The gbove named entily submits this statement for the purpose of changing fis registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appticabla, {NOTE: Registerec Agent signature required whan reinstating} DATE
8. This corporation is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ig:l22%8{:”5;;%&::“0"19 | ig!.eg{?ohlligsae
(See criteria on back} 0 Make Check Payable to Department of State ) '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Ghange [ Addition
NAME BENEDA, JAMES NAME
smerT apoaess | 425 NORTH MARTINGALE ROAD STREET ADDRESS
CITY-3T-2IP SCHAUMBURG IL 60173 CITY-ST-2IP
LE VD [ Delete TITLE Ol Change [ Addition
NAME WOKOWICZ, KENNETH NAME
sreet anoress | 425 NORTH MARTINGALE ROAD STREET ADDRESS
CITY-ST-2iP SCHAUMBURG IL 60173 CITY-ST-ZIP
TITLE S O pelete TITLE {3 Change [ Aaditicn
NAME ~ |LAWSON, A. P : NAME
streeT aporess | 1303 EAST ALGONGQUIN ROAD STREET ADDRESS
“oirv-si-ze " SCHAUMBURG L 60173 o - I CTY-STTP - : —— ;
TITLE 1T [ Datete TITLE ) Change (] Addition
NAME MILNE, GARTH L HAME
streer aooress | 1303 EAST ALGONQUIN ROAD STREET ADDHESS
CITY-ST-7IP SCHAUMBURG IL 60173 CITY-S§T-2IP
TIMLE vC O Delete THLE O change [ Addition
NAME WOBESER, CLAUS VON NAME
sTheet aboress | AY. CAMPOS ELISEQS NO. 169-5 PISO STREET ADDRESS
CITY-ST-2IP 11580 MEXICO DF CITY-ST-2IP
TILE ] Ol elete TITLE O change [ Addition
NAME VALLE, ARMANDO NAME
steeT aooness | BLVD ORDAZ NO 42 COL. SANTA MARIA STREET ADDRESS
cry-st-2¢ | MONTERREY, N.C. MEXICO C.P. 64410 GITY-ST-ZP

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 legaf effect as if made under oath; that | am an officer or director
of the corporalion 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 attachmgnt with an address, with all other like empowered.
SlGNATURE:/,Z‘—ﬂ X @/"“’d\ﬂ '/4/00 f1-437-374L, 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Oate Daytima Phone #

CR2E034 (16/00)




