2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am

DOCUMENT #
1. Entity Name P96000046963 Secretal y Of State
SWITCHING INTERNATIONAL CORPORATION 02-04-2002 90044 039 ***150.00
Principal Place of Business Mailing Address
4280 GALT OCEAN DR 4230 GALT QCEAN DR
SUITE. X8 SUITE 208
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
L s DU L
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE

City & State City & State 4. FEI Number Applied For

65-0675128 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied [ 90+79 Additiona)
= _— e - P— N Fee.Required. —
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CASTILLO B., ALVARO Street Address (P.O. Box Number is Not Acceptable)

1390 BRICKELL AVE.

SUITE 200

MIAMI FL 33131 City FL | 2w Code

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
h Signature, typad or printad nama of regiziered agenl and title if applicable, {NOTE: Registared Agent signalure required when reinstating) DATE
9. This corporation is eligible (o satisfy its Intangible FILE NOW1Nl FEE IS $150.00 10. E\ecl‘ion Gampaign Financing $5.00 May 8o
~+Tax fmn_g r,aquwement and elects to do so. After May 1, 2002 Fee will be $550.00 Truet Fund Contribution. O Add.ad o Fe‘;s
{See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE Ol Change [ Addition
NAME SUAREZ, ROGELIO NAME
sTReeT AnDREsS | 4280 GALT OCEAN DR 208 STREET ADDRESS
CITY-3T-2IP FORT LAUDERDALE FL CITY-ST-ZIP
TILE D O Delete THLE [ cmange [ Addition
e SATTLER, CARMEN L s
sTReET ADDRESS | 4280 GALT OCEAN DR 20B STREET ADDRESS
orv-st-zp | FORT LAUDERDALE FL ) orestzp L L e L
TMLE [ Detete TITLE : [0 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE O Delete TITLE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certity that the information sups

lied with this filing does nct qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

. indicated on this report or supplementalyeport is trud and accurate and that my signature shall have the same legal effect as if made undger oath; that | am an officer or director

of the corporation or the receive
changed, cr on an atiachmept with an adiress, wit pther like empowered. .

‘or frustye empowejdd to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

Y A Caned 1) zos2 ) 563 a1l

\
SIGNATURE: .

-—‘4'- OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats \ T “Daytirds Phone #

AV E0I0OLEG

CR2E034 (9/01)

ST rre————



