2000 UNIFORM BUSINESS REPOAT (UBR) Jun 22F§%(])£0D8-00 am

DOCUMENT # P94000058940 "~ Secretary of State

1. Entity Name R
‘ 06-22-2000 90001 014 ***150.00
DELTACOM CORPORATION T2
Principal Place of Busingss Mailing Address
939 SOUTH BAYSHORE DR 25 SE ND AVENUE #2001 ' 5‘{#3{]“&
#1008 STE 410
MIAM FL 33131 MIAMY FL 331508 )
2. Principal Place of Business 3. Mailing Address
{031 {ves 2miRy Rd. 2040 4w (c3%° ST .
Suite, Apl. #, etc. Suite, Apt. #, efe, DO NOT WRITE IN THIS SPACE
223 Lol C
City & State Chy & State ﬁ 4 FEl Number Applied For
NoRtH MiAmy  BEACH, FL. NelkTH Hrre &WCH , 650510898 Not Applicable
i c 2P Country e . i
3:{_lsp 7 4 _Country _alpa [62’ ‘ untry 8, -Ceniiticata of Status DeSirad O ?igesq 3::;‘“’"3'
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
! Name
} R'BE|RO. MARCO A Street Address (P.O. Box Number Is Not Acceplable)
$39 SOUTH BAYSHORE DR
#1809
1
MIAM] FL 3313 City FL Zip Code
8. The above named antity submits this statement 1or the purpose of changing its registered office or registered agent, or both, in the Statp of Florida,
|
SIGNATURE
| Slanature, typed or printed narmy of rgistered agent and ttte f applicstla. (NOTE: Registareg Agent signatue raquized whean reinsiating) DATE,
9. This corporation is eligibla to satisty ils Intangible FILE NOW!!! FEE IS $150.00 . ) .
- _ Tax filing requirement and elects to 40 50 — ———|— — After.MAY-1, 2000 Fee will ba $550.00 e .f'ec“"" Carnpaign Financing o $5.00 MayBe |
= - rust Fund Contribution: Added to Feas
_ {See criteria on back) a Make Check Payabie fo Department of Stale
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TME DpP - 3 pelste TITLE . ) [Jchangs ] Addition | _
NAME RIBEWRO, MARCO A NAME g
sweet apoiess | RUA FERNANDO COSTA 177 STREST ADDRESS :
ar-st-72 | CAMPINAS SAQ PAULQ BRAZIL 13015-020 cTy.- ST-21p .
TINE [} Delete TMLE [JChange (] Addition | ¢
RAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-7IP . CITY-5T-2P e e m—
e 3 oetete TME O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P Y- 5T- 2P
wHET T T - - == O Dutge - § mis - . . D Change [ Adkdition
NAME NAME '
STREET ADDRESS SYREET ADQRESS
CITY-51-2IP CTY-ST-21P
mE Ooeete . TME [J Ghange  [CJ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY~5T-21P oY -5T-2IP
me O Detete TME [ Changs [ Addision
HAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-2IP CITy-St-2IP
13. | heraby certifg that the information supplied with Yis fiiing does not quality for the exemption stated in Section 119.075'3)6). Florida Sfatutes. [ further certify that the {nformaﬂunT
indicated on 1his repont or supplemantal report isffue and accurate and that my signature shall have the sama legal effect as it made under oath; that t am an officer or director
of the corporation of the receiver or trustee emppiverad o sxecuta this repart as required By Chapter 607, Florida Statutes: and that my Aame appears it Block 11 or Block 12 ¥
changed, or on an attachmenl with an addy ith ail other like empowered.
"\ et B -.:: hil T o ) !—C': B -
SIGNATURE: X L AT OUIRED L 0Y-19-2090 v 304-994-1832
~, SIGMATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIECTOR ) Date Ciaytima Phons ¢




