2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90114 001 *****§.75
04-24-2001 90114 002 ***150.00

DOCUMENT # P94000004166

1. Entity Name K

WHOLESALE TELECOM COHPOHATIO

Mailing Address
2100 PONCE DE LEON BLVD

Principal Place of Business

2100 PONCE DE LEON BLVD

1020 1020
CORAL GABLES FL 33134 MIAMI FL 33134
Us us

00

2. Principai Place of Business 3. Mailing Address

Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650461467 Applied For
Not Applicable
Zi Count| Zi Count i
P i P i 5. Certificate of Status Desired ﬂ ge%ggl Iﬂ?g;"o"al

7. Name and Address of New Registered Agent

~TGYILLERMG CARAM . -

6. Name and Address of Current Reglistered Agent

T GALOPP, PERWIGIL < T T 7T
2100 PONCE DE LEON BLVD Slreetgcireossgo 0X Number |3&‘A egobi;)} ELVD
#1020
CORAL GABLES FL 33134 SV TE /0‘@0 __
.o~ ™ COMAL GABLLS FL |*3%,39

8. The above namedfentity sugmity'this gtatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

7/29/0/

DATE

SIGNATURE

(NCTE: Registered Agent signature required when reinstating}

Signature, typed or printad name of registered agent and title if applicabla.

FILE NOW!!! FEE IS $150.00

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD OJ Dakete Tme D) change [ Addition
NAME GALOPPI, PIERLUIGH HAME

streer ADDRESS | 2100 PONCE DE LEON BLVD #1020 STREET ADDRESS

CiTy-ST-21P CORAL GABLES FL 33134 CImy-§1-2IP

TITLE Vs O Delete TITLE [JChange [ Addition
NAME GUILLERMO, CARAM NAME

sTreeT Anbress | 2400 PONCE DE LEON BLVD #1020 STREET ADDRESS

CITY-ST-21P CORAL GABLES FL 33134 CITY-5T-2IP

TITLE VD ™ Delete TITLE [ Change ] Addition
wme - _ | CINI, JOSEPH_. . L NAME

streer aporess | 2100 PONCE DE LEON BLVD #1020 STREET ADDRESS B : - -
CITY-ST-2P CORAL GABLES FL 33134 CiTy-sT-ZIP

me cD : 03 pelete ML [ Change [ Addition
NAME ROBERTO, GALOPPI NAME

STREET ADDRESS | 2100 PONCE DE LEON BLVD #1020 STREET ADDRESS

CITY-ST-ZP CORAL GABLES FL 33134 CITY-ST-2IP

MLE VD 1 Delete TITLE [J change  {J Addition
NAME CIBA, ANDREA NAME

sTreer A00RESS | 29100 PONCE DE LEON BLVD #1020 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-21P

TILE (] Delete TIme [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§1-2IP

13. 1 hereby certify that the infon
indicated on this repor or sypgiemental repgs
of the corporatlon or the rede er or trustee £

eyion supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
8 frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
pwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CUILLEImg CAmM VS /29fy  305113-03%

L 1/
SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

162651

CR2E034 (10/00)



