2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000046963 Feb 01, 2000 8:00 am
1. Entity Name S t f S
SWITCHING INTERNATIONAL CORPORATION ecretary of State
02-01-2000 90025 032 ***150.00
Principal Place of Business Mailing Address
3800 EAST OCEAN DRIVE ' 3556 NORTH QCEAN BLVD
SUITE 1610 #205
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308-6752
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTILLO B., ALVARD Street Address (P.O. Box Number is Not Acceptable)
1390 BRICKELL AVE.
SUITE 200
MIAMI FL 33131 0 L [2oce
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, typed or printed name of registered agent and title if appticable. {NOTE" Registarad Agent signalure required when rainstating) DATE
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13. 1 hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is 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 recelver or trystee empowered tgfexacute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with anladdress, with all dther like empowered.
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