FILE NOW: FILING FEE AFTER MAY ST IS $550.00

FILED

PROFIT
x GORFORATION
AMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Sacretary of State

DIVISICN OF CORPORATIONS

-

DOCUMENT #

1. Corparalion Name

WHOLESALE TELECOM CORPORATION

P94000004166 (2)

Frincipal Placa of Business

Mailing Address

Jun 04, 1999 8:00 am
Secretary of State

06-04-1999 90010 023 ***558.75

DO MOT WRITE IN THIS SPACE

3. Data Incorporated or Qualifed

FL

01/18/1994
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbsr Applied For
. 2100 PONCE DE LEON BLVD Eﬂ 2100 PONCE DE LEON BLVD 65-0461467 Not Applicable
—Lsurtﬁl Apt #, ete. Sulte. Apt. #, etc. . w |- B.-Centifcate of. Status-Desired-— ¥j— == :_$B.75_Add.'uional
32 1020w e e = <27 1020 - = - Fes Required
City & Stats City & State . 6. Elaction Cém-paign Financing o $5'00 May Be
23] CORAL GABLES, FL E&;’ CORAL GABLES, FIL - Trust Fund Contribution ; Added to Fees
Zip Country Zip Country 8. This corparation owes tha current year Infangible
24| 33134 !2_Q|_ Us 29] 33134 !30] Us Personal Property Tax. ®yes [INo
9. Name and Address of Cusrent Ragistered Agent i, Name and Addrass of New Registered Agent
81 N
PIERLUIGI GALOPPI ame
2100 PONCE DE LEON;:BLVD #1020 82} Sirect Address (F.Q. Box Number is Not Accaplable)
CORAL GABLES, FL 33134 ' 5
84| City Zip Code

1. Pursuant to the provisions of Secticns 607.05802 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agent and tita If applicable. {NOYE: Registered Agent signature raquired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
;:1:;2 ) DELETE :; nN:LMi BRLOPPI , PIERLUIGI .- ¥ichange [ Addition
STREET ADDRESS 3 STREET ADORESS 2100 PONCE DE LEON BLVD #1020
- LACITY.ST.ZP CORAL GABLES, FL 33134 US
TME [l DELETE 21TLE Vs ({change [ ] Addition
NAME 2.2 HAME CAR_AM_’ GUILLERMO
tmemmss zsseeraooess (2100 PONCE DE,_LEON BLVD #1020_
J_emr-st-ze cem s e m | Fe e 240t zp” ~|GORALGABLES, “FL 33134~ US _
TITLE [ DELETE 34 TITLE D - K Change [ Addition
NAE 32 NAME CINI, JOSEPH
STREET ADDRESS sasTREETADORESS 2100 PONCE DE LEON BLVD #1020
OTY-ST-2P uon-stze  |CORAT, GALBES, FL 33134 US
TME {7l DELETE 44ATINLE ' [CIChange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-28
TWLE [] pELETE 5.1 TITLE [Ichange [ Addition
NAWE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CY-ST-2P
TITLE ] DELETE 6.1TITLE CJchange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2F 64 CITY-S1-2P

14. 1 heraby certify that the inforghation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated an this annual re brt or suppleim

SIGNATURE AND TYPED OR PRINTED Ml

& OF SIGHING OFFICER GR DIRECTDR SECRETARY

Daytima Phons #

eotat annual report is true and accurata and that my signature shall have the same leqgal effect as if made under oath; that | am an
eveiver or trustee empowerad to exscute this report as required by Chapter 607, Florida Statutes; and that my narae appears in
difachimant with an address, with all other like empowered.

CR2E034 (11/88)




