FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 10, 2002 8:00 am
Secretary of State

DOCUMENT # P30728

1. Entity Name

MCI GLOBAL ACCESS CORPORATION, INC. @

05-10-2002 90015 038 ***150.00

q

P =
IR o
N .

DO NOT WRITE IN THIS SPACE

BiGI3662

2. Principal Place of Business

3.' Mailing Address

: e

7. Name and Address of Current Registered Agent

2 INTERNATIONAL DR 1133 1S5TH STREET NW

Suite, Apt. #, etc. DE%"JF Ag‘fbeg- DO NOT WRITE IN THIS SPACE

City & State _ City & State 4, FEl Number Applied For
RYW BROOK NY WASHINGTON DC 13°2565878 Not Applicabie

Zi C - —
10573 g™ 2 gﬁ’g_@ | Famy 5. Certificate of Status Desired | ] feae':;iqﬁﬁ‘;g’ma'

: lglﬂﬁNTICE-HALL CORPORATION SYSTEM, IN(Q.

o
[

" DONOTWRI

PIEH {HER 8 Bkbiymberis.Not Acestable)

Wl

" INTHISSPACE =

TR L. AHASSEE

FL

P61

8. The above named entity submits this statement for the purpose of changing its regi

stered office or registered agent, or both, in the State of Florida,

SIGNATURE Signature, typed or printed namae of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. I“isf“'p"'a"m is e'tigib:f tf’ sf“:yd“s Intangible v :ua;d SFae s $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. . H ; vy : 0 0 N
(See cri?eriaq on back) : Make_Che:;n;:;etﬁeuthD?p:sr:ﬁf:n)t of State Trust Fund Contribution. Added fo Fees
1 1. OFFICERS AND DIRECTORS : s T N L=
TMLE PD TME 18
NAME SETH BLUMENFELD NE é = -
steeranoress | 2 INTERNATIONAL DRIVE STREET ADDRESS | * g
orv-st-zp |RYE BROOK NY 10573 CITY - ST 3P <
TITLE VGETC STmE - W &
HAME WALTER NAGEL NME - R o
sreetaooress( 1133 19TH STREET STREET ADDRESS . !
crv-s1-2p | WASHINGTON DC 20036 CITY - SE- 2P L : -
TITLE [ me -, i : L
NAME MICHAEL SALSBURY 1 NME e
stReeTaporess| 1133 19TH STREET STREET ADDRESS - R B ;
arv-sr.2» | WASHINGTON DC 20036 oy -st-2p ‘DO NOTWRITE
TTLE T e - g =TT —
NAME SCOTT SULLIVAN CNWE T IN THIS ESPACE
sweeTanoress| 500 CLINTON CENTER DRIVE " STREET ADDRESS A TR .
grv.s1-zp | CLINTON MS 39056 Y. 5T-2P - o T e
TME D me Z .
NAME BERNARD EBBERS NAME F =
sreetanoress | 500 CLINTON CENTER DRIVE sTReETADDRESS | - .
orv.st.zp | CLINTON MS 39056 CIYY -ST- 20 F 2
TTLE mE g .
NAME NAME : .
STREET ADDRESS _ STREET-ADDRESS | . g
CITY - 5T- ZIP Yoristae S

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 or the receiver or trustee empowered to execule this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 or on an attachment with an ad ref }with all other tike empowered, .

SIGNATURE: WALTER NAGEL -VPGTC 04/30/02 202-736-6362

M 1] EIGNATURE AND TYPED OR PRINT@ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e =

STF FL32381F .1




