FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90739 017 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #, --P94000058940

1. Entity Name
DELTACOM CORPORATION

Principal Place of Business Mailing Address

1031 IVES DAIRY RD.
SUITE 228
N MIAMI BEACH FL 33179

1031 IVES DAIRY RD.
SUITE 228
N MIAMI BEACH FL 33179

NV AEAG MDD ED A

2. Pringipal Place of Buginess 3. Mailing Address
{221 BRICKELL AVE {221 BRICKEWL AVE
Suite, Apt. #, etc. Suite, Apt. #, etc.
SuIre 900 Sume 900 [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
mam/ mami A 650510898 Not Applicable
Zi t Zi t )
3[‘)3 131 CothA ép 313/ Counf;y‘ A 5. Certificate of Status Desired O fg Zesq l';?edd'“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
RIBEIRO, MARCO A “riarco A S RIBEIRG
' Street AddresséPO Box Number is Not Acceptable)
1031 IVES DAIRY RD 1221 3RICKELE AVE
SUITE 228 (g Qoo
N MIAMI BEACH FL 33179 Cit Zi
‘ - Mmiam; FL | “3%i%)
8. The above named entity s its this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the leigatians of ragis| agent.
SIGNATURE MARCo A.£. RIBEN PRES1PEST o ~0) -3
Signature, typad orfprinted name of registered agent and lilla if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE

o

.55.00 MayBe |,
Added to Fees

FILE NOwW!!! FEE IS $150.00
- |- -Aftar. May-1, 2003 Fee will be $550.00 - -
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES [ Delete TITLE r W] Change ) Addition
NAME RIBEIRO, MARCO A PRES NAME manco A.$. RIBEIRo

streer aooress [R CDOR LUIS J P QUEIROZ 170-AP 1418 st aoniess [RUA PERNANDO COSTA 1 *

orv-s-ze  |CAMPINAS, SP BRAZIL SP 13020-080 av-ste |CAmpiNAS , SP BRAZIL [3026-360

TITLE 7 Detete TITLE M change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TILE [ Delate TILE 7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete THLE {change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE [ Delgta TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatlon

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
with all other like empowered.

URnandzd sUtigeans

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied wi
indicated on this réport or supplemenlal repor
of the corporation or the recelver or trustee e
changed, or on an attachment with an addre

(3er] 4363669

Daytime Phone #

ol .ot -03

Date

SIGNATURE:

LV RV

CR2E034 (10/02)



