- FILED
2002 UNIFORM BUSINESS REPORT (UBR) Ayg 20, 2002 8:00 am

DOCUMENT #  P94000004166 /' Secretary of State
1. Entity Name 08-20-2002 90127 016 ***558.75
WHOLESALE TELECOM CORPORATION /
Principal Place of Business . Mailing Address i 4
2100 PONCE DE LEON BLVD 2100 PONCE DE LEON BLVD Hldavd
1020 ) 1020 .
CORAL GABLES FL 33134 MIAMI FL 33134
- . AR HSTECAR AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
650461467 Mot Anen
pplicakle
Zip Country Zip Country 5. Certificate of Status Desired M fg‘gfq Ss:g“""a'
- 6. Name and Addr;ss'of CErTent Regls;ered Agent =1 7. Name and Address gf Ne—w Registered Agent —
Name
GUILLERMO, CARAM Street Address {P.Q. Box Number is Not Acceptable)
2100, PONCE DE LEON BLVD
#1020
CORAL GABLES FL 33134 City FL [ 7 Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

= VIO N eV Y

vw

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable, {NOTE: Registerac¢ Agent signature required when reinstating) DATE
9. This corporation i§ eligitle to safisfy it lntangible FILE NOW!!! FEE IS $550.00 i L
" L = . FPRTIr 10. Election C F

Tax filing requirement'and electsto do'so. -, “iiv *|  After Seplember 13, 2002 Fee will be $750.00 Trustltlzun darCn ::tlrig;utig: neind 0O ﬁgi'e%ct,ohlizisae

(See criteria onback) O Make Chack Payable to Department of State '
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD J belese e [ change [ Addition | &
NAME GALOPPI, PIERLUIGI : NAME <
STREET ADDRESS | 2100 PONCE DE LEON BLVD #1020 STREET ADDRESS §
CITY-$7-2IP CORAL GABLES FL 33134 CITY-ST-71P o . o
TLE Vs 1 Delete TLE [Z] Change [ Addition %
NAME GUILLERMO, CARAM NAME
STREET ADDRESS | 2900 PONCE DE LEON BLVD #1020 STREET ADDRESS ,
cmv-ST-2P | CORAL GABLES FL 33134 L o Qomestae | . T e R e S |
me "0 [y~ T T S Detete THTLE OJchange [ Addition
NaME CINI, JOSEPH _ N
STReeT A00RESS | 2100 PONCE DE LEON BLVD #1020 STREET ADDRESS
GITY-S8T-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE cD . [ Delete TILE [ change [ Addition
NAME ROBERTO, GALOPP! Ak
STREETADDRESS | 2100 PONCE DE LEON BLVD #1020 STREET ADDRESS
CITY-ST-2iF CORAL GABLES FL 33134 CITY-ST-2IP
TmE - VD 3 elete TITLE [ Change  [] Addition
NANE CIBA, ANDREA NAVE
STREET ADDAESS | 2400 PONCE DE LEON BLVD #1020 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE ‘ O Delete TITLE [ Change [T Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP - CITY-ST-2IP
13. | hereby certify that the inforgfation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or sipplementai repartis 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 rgCeiver or trustes£mowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachfnent with an addressfwith all other like empowered.

o [H-‘] rw "":; =
SIGNATUR A4 / REQUIBEE My _Cakam  Ribflie _305-913-032p
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dats Davtiens Phono 8




