.o FILED

2001_UNIFORM BUSINESS REPORT (UBR) MS?c]rle%%)g?)lf g;g?eam

; PPPNUMENT # p30728 _ 05-16-2001 90411 033 ***150.00
Entity Nam: .

MCI Glecbhal Access Corporation VV

!

i~_l-"wr'-.:i:,al Place of Business Mailing Address

2 International Drive 1133 19th Street NW

Rye Brock, NY 10573 Washington, DC 20036

AD0GBAgy

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Apphed For
13-2565878 Not Applicable
Zi i it
® Country Zp Country 5. Certificale of Status Desired.~ []  $8-79 Additional
. Fee Required
B 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
MName
The Prentice-Hall Corpeoration System, Inc.
1201 Hays Street Street Address (PO. Box Number is Not Acceptable)
Suite 105
Tallahassee, FL 32301
City FL I Zip Code

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

SIGNATURE

Sigrature, typed or prnled nama ol registarad agent and tle | applicadis. (NOTE: Registersd Agent signaturg 1equired when rainstating) DATE

9. This corporation Is eligible to salisfy its Intangible 10. Election Campaign Financing $5 00 May Be

Tax ”“”9 !gquirement and elects to do 5. Trust Fund Contributian. ] Added to Fees
{3ee critgtia on back)
b T T

11, OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

NLE President (3 piete TIMLE [Jchange [ Adotion | &

HAME Seth Blumenfeld NAME -

STREETADORESS | 2 International Drive STREET ADDRESS &

cw-s-7p |Rye Brook, NY 10573 CITY-57-2P g
n o

e " | secretary [ Delete TMLE [ Change [ Addition 5

HAME Michael Salsbury NAKE

STReeTADURESS | 1133 19th Street NW STREET ADDRESS

CTy-ST-2P Washington, DC 20036 . OIY-S1-2P

WILE VP & Gen. Tax Counsel 7 Delete TITLE [ change  [CJ Adaition

NAME Walter Nagel NAME

STREETADORESS (1133 19th Street NW STREET ADDRESS

STy -ST-2p Washington, DC 20036 CITY-§T-2IF

TTLE Treasurer 1 Delete TITLE [ Change [3 Aadition

HAME Scott Sullivan HAME

sircTADORESS | 500 Clinton Center Drive STREET ADDRESS

Ly-ST-2F Clinton, M5 39056 CITY-ST-24P

TITLE Director O petete TITLE {7 change [ Addition

NAME Bernard Ebbers N R

stReeTappress (500 Clinton Center Drive SHREET ADDRESS

CITY-5T-7P Clinton, MS 39056 GIFY-ST-ZiP

TWLE ; O pelete TINE (O change ] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

Cy-§T-2P CiTY-§T- 2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1). Florida Statutes. | fusther certity that the informalion
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 t am an officer or direcior
of the corporation ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 i
changed, or on an attachment

ith an address, with all other like empowered.
SIGNATURE: W ___Walter Nagel (’//3%/ 202-736-6362

NATURE ANQ TYPED.OR-PFONTED NAME OF SIGNING OFFICER OR DIRECTOR { Dae Uayhme Phona »

i



