2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000004166 .
e, Aug 17,2000 8:00 am
WHOLESALE TELECOM CORPORATION Secretary of State
// 08-17-2000 90105 043 ***558.75
Principal Place of Business Maiiing Address
2100 PONCE DE LEON BLVD 2100 PONCE DE LEON BLVD
1020 1020
CORAL GABLES FL 33134 MIAM) FL 33134 U U U / JsUo
us us
T s wera AL TR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0461 467 Applied For
Not Applicable
—Z_ip ) B C.c)runtry | :iim B Count:y‘_' | f Certiﬁcmt‘e fff m-s Eﬁ iife (1 | __B;,_, %t;gi :i:jecgtional B
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GALOPP!, PIERLUIGI L

Street Address (P.O. Box Number is Not Acceptable)

2100 PONCE DE LEON BLVD

#1020

CURAL GABLES FL 33134

City Zip Code
. FL
8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or tioth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature reguirad when rainstating) DATE

9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

After SEPTEMBER 13, 2000 Min. will be.$750.00
Make Check Payable to Department of State -

Trust Fund Contribution.

Added to Fees

~ ADGITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12 .
TILE PD O oelete TMLE (T Change [ Addition | S
NAME GALOPPI, PIERLUIGI NAME L
streer a0Dress | 2100 PONCE DE LEON BLVD #1020 STREET ADDRESS §
CiTY-ST-2P CORAL GABLES FL 33134 CITY-ST-2IP u
TinLe VS O Detete TMLE Ol Change L] Adsion | O
NAME GUILLERMO, CARAM HAME
steeTanohess | 2100 PONCE DE LEON BLVD #1020 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2P

e v VD e e e — — [dpeee = J-me- - -~~~ -- St =" — " o-[2]-Change -—{]-Addition~[—-
NAME CiNI, JOSEPH NAME
streeT AboAess | 2100 PONCE DE LEON BLVD #1020 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-$7-21P
TILE O pelete TITLE () > [ change B Addition
NAME NAME ROBEL2T™ GALo PP s
STRECT ADDRESS STREETADDRESS | 2 (€@ O Ponce b LEoN &Vn : 02
CITY-ST-2P CITY-ST-2IP oL %LEJ . Fu 2334
TITLE O Deiete THLE [ Change ddition
NAME NAME VB ANB C-\ﬂ’ﬂ R
STREET ADDRESS STREET ADDRESS K100 FONCE be Lo el——m # ) 0.20
CITY-57-2IP CITY-$T-24P QDML, GM\EJ . p\_ 33[3‘1
TILE O Deiete Tme " [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-2P

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
k{rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Alpm / Vil NewT

of the corporation or the redeiver or trustee o
changed, or on an attachgent with an addé

SIGNATUR /A,rx/m

gith all other lik

e empowered.

Date

205
gﬁ/ﬂo 95032

Daytime Phone #




