FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg4000058940

1. Corpor.ition Name

DELTACOM CORPORATION

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90030 030 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreary of State
DIVISION OFF CORPORATIONS

SO A W WA

DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifed

Mailing Address

25 SE ZND AVENUE #2011
MIAMI FL 33131

Principal Flace of Business

599 SOUTH BAYSHORE OR
#1809
MIAMI FL 3313t

0190595

2. Principal Place of Business 2a. Mailing Address 4. 92!,1%?4 Applied For
;l ?s-l 25 SE 2ND AVENUE ] 5@510!}98 Nct Appticable
Zl Sute, £l #, ete. ;| Sgt;f;iﬁ#.zt;.o §. Certifiate of Status Desired O $8F.e?esR;:l?ilrl:;na!

S| _. City & 53tate . Ciydstate _ 6. Electi »n Campaign Financing n $5.00 may Be
;‘ ;ﬂ MIAMI FL Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current yeal Intgngibi
24 ‘2_5| El 33131 W USA Persconal Property Tax. gges [INo
9. Name and Adrgss of Current Registered Agent 10. Name and Address of New Registered Agent
84| Name
RIBEIRC, MARCO A _
939 SOUTH BAYSHORE DR 82| Street pddress {P.0. Box Number is Not Acceptable)
#1809 83
MIAM FL B3 34| Cit 85| Zip Code
ity . :
FL

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stat Jtes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or buth, in the State Jf Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the apociniment as rey ristered
agent | am familiar with, and zccept the obligasions of, Section 807.0505, Florida Statutes. )

SIGNATURE

Slonature, typed or printed n ime of registered age: { and tite if applicable {NG TE: Registered Agent signature ret uired when reinstauing s DATE
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TmME DP [ DELETE 14 TILE DP Change [ Addition
NAME RIBEIRO, MARCO A 12 NAME RIBEIRO, MARCO A
smeeTaporzss| RUA 10 SETEMBRO # 70 APT 133 1astreeTapbress| RUA FERNANDO COSTA 177
CITY-ST-2IF CAMPINAS SAQ PAULO BRAZIL 13015-020 14 CITY-ST-2P CAMPINAS SAO PAULO BRAZIL_13026-350 |
TITLE [ DELETE 21 TIMLE [Jchange  [J Addition
NAME 2.2 NAME
STREETADDR 55 23 STREET ADDRESS
oY-sT-2IP | 2 4CITY-5T-2IP
TITLE [J DELETE 34 TITLE [CJChange  [[] Addtion
NAME 3.2 NAME
STREET ADDRZSS 13 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-2P
TIMLE [ DELETE 41TITLE [JChange  [] Addition
NAME 4,2 NAME
STREET ADDR 8§ 43 STREET ADDRESS
omY-sT-ZP | 44 CITY-ST-ZIP
TME [T} DELETE 51TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDR 385 5.3 STREET ADDRESS
CiTY-3T-2IF 54 CITY-ST-2IP
TMLE [ DELETE 6.1 TITLE Cchange [ Addition
NAME 6.2 NAME
STREET ADDR 355 b3 STREET ADDRESS
CITY-ST-2P 64 CITY-8T-2IP

14. | herehy certify that the inform: tion suppli
indica'ed on this annual report or suppie
officar or diractor of the corporation or th
Block 12 or Biock 13 if change 1, or on

SIGNATURE;

SIGNAYURE AND TYPED QR PRINTED NAME OF

A N A e

wilh this fiing does not qualify 1or the exemption stated n Section 119.67{3)(i), Florida Stalutes. | further certify that the information
ntal annual report is true and ac:urate and that my signa ure shall have the same legal effect as if made Lnder oath; that | am an
ecelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ttaciment with an address, with all other like empowered

x_ 04.20-99 o JC5 qyriife

CR2E034 (11/98)

SIGNING OF‘FICI ‘R OR DIRECTOR

1
Y P

Dale Dayume Phane #



