- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000040474

1. Entity Name

NEWCOURT TELECOM, INC.

Mailing Address

ONE BISCAYNE TOWER. SUITE 3400
TWO SOUTH BISCAYNE BLVD.
MiAMI FL 33131-1806

Principal Piace of Business

ONE BISCAYNE TOWER. SUITE 3400
TWO SOUTH BISCAYNE BLVD.
MIAMI FL 33131-1897

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90220 009 ***150.00

AR RGO

DO NOT WRITE IN THIS SPACE

L]

City & Slate City & State 4. FEI Number 5 06 Applied For
6 81916 Not Applicable
ap Country dp Couniry 5. Certificate of Status Desired a $B'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

VALDES-FAULI CORPORATE SERVICES, INC.
ONE BISCAYNE TOWER, SUITE 3400

Street Address (PO, Box Number is Not Acceptable)

TWO SOUTH BISCAYNE BLVD.

MIAMI FL 33131-1897 ‘
City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typeg of printed name of registerad agent and title if apphicable.

(NOTE: Registered Agent signalurs required when reinslating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
s bP O peletz THLE Dchange [ Addtion | &
NAME CARDOZQ, PATRICK NAME 2
streeT anoress | 60 RUE GERRRARD STREET ADDRESS §
CITY-ST-ZP PETION VILLE, HAITI CITY-57-2IP w
TITLE S 3 Delete TITLE [ change [ Addition 5
NAME CARDOZO, LLOYD NAME
sireer aookess | 60 RUE GERRARD STREET ADDRESS
CITy-s1-2IP PETION VILLE, HAITI CITY-ST-2IF
THLE - O Delete TITLE - - T ‘CJ'Crange [ Addition
NAME NAME
STREET ADDRESS | __ STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
ks [ Delete TIMLE Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Y -5T-7P CiTY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-7P CITY-ST-TIP
TILE [ petete TITLE [ change (T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiY-ST-2P

13. | hereby certify that the information supplied with this fili 3 does not qualify for the exemplion staled in Segl

indicated on this report or supplemental report is true and accurate and that my signature shall have 1

of the corporation or the receiver or trustee empowered to execute this report as required by Chapigehi

changed, or on an attachment with an address, with alf other like empowered.
A

SIGNATURE PATHIR LARDozo / 24/00

3es IU—booo

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFI(kH OR OIRECTOR

Daytime Phone #




