e Feb 26,2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

21

DOCUMENT # LO1000016628

FILED
Secretary of State

02-10-2003 90103 002 ****50.00

1. Entity Name
WIPTELECOM USA, LLC B
Principal Place of Businsss " Mailing Addrass 55 0 l 1 4 }
BS00 NW 53RD TERRACE . 6600 MW SIRD TERRACE ,‘.;
SUTTE 201 SUITE 201
MIAMI FL 30166 ° MIAM! FL 33168
Zéeoe Dauﬂ) lne FLL LGaw Daug fas %d
Suite, ApL &, etc. Suite, Agt, #. etc. [0 CHECK HERE IF MAKING CHANGES
1Pt e Pte 4z
City & State City & State 4 F E! Number 65.1 '40852 Applied For
C‘aruq . @441_«‘-& <o . AL G#}-SLES» Not Applicable
. Coumry - - —Z[ N — .._..Cwntry - e '~q—y"'-. — .;.“. - e, ss.oo Awmnal - i m  —
3 3, % " ce S 3 Y 3 o it s ,Q 8. Certificate of Slatus Desired ] Fee Required 3
- - 6. Name and Address ol Current Registered Agent- ~— - ~ - m‘*"? “Name 'and Address ofNewRegls!erod ‘Agent* - -~ - -
. Namea
ROSILLO, FRANK [FAvsrivo MARTILE 2
Street Adgress (P.O. Box Nurmnber is Not Acceptable)
8600 NW 53RD TERRACE SURTE 201 2605 v o lge Aol
MIAMI FL 33168
F/‘L (el
W conAL Gar.es FL | 553 «
8. The above named antity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am tamifiar with, and accept
the obligations of reglstered agent.
SIGNATURE X _
. - typad or printed name of regiswned agant and title ¥ Bpphcabie. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payabls to Florida Department of State
. Due By May 1; 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES . .
nme MGRM B8 Deweta TMLE Alan g7 P2 change ] Aodition | &
NAME MAEZTU, INIGO : HAME FAvsSTing panrT ez E
smeET aoovess | 397 SANTANDER AVE. SRETARESS | 2680 Dowglas 127 A Pl g
a-ST-7P | CORAL GABLES AL 33134 OVSIIP | conrA L @GBLES e 2333k i
me i ' 7 peten T 3 Ol change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2P )
| “M’LEE .- e s ot ek .._ﬁ.‘_=,Ej. Defte, . 7. _Ej[,g___u e ___“_:_m;‘___# e | Char“g_e__—D.Mquion_ w,_: T
STREET ARDRESS ; ' STREET ADDRESS
CiTy-57- 2P CiTY-57-2P R )
TmEe O Dstete - THILE "Cchange [ Acdition
NAME NAME - ;
STREET ADDRESS STREET ADDAESS
CITY-87-2P CITY-S$T-7IF
e 0 Detete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI- 2P Lry-s7-29
THLE O elete TME [J Crange 7 Addition
NAME NAME R
STREET ADDRESS STREET ADORESS
CHTY-ST-2P GITY-ST-2P
1. | hereby centify that the information supplied with this fitng does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oal ; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowefed to execute this report as requirad by Chapter 608, Florida Statutes,
SlGNATURE 7“ S @"Y}ATURE RE@U"RLD 07— 2t/o0 3 305 VAL PIA 0’
mmnmmnwsorsmnnummn MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¢




