2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) - Jan 21, 2003 8:00 am

DOCUMENT # P96000046963 Secretary of State
1. Entity Name 01-21-2003 90515 045 ***150.00
SWITCHING INTERNATIONAL CORPORATION
Principal Place of Business ' Mailing Address
4280 GALT QCEAN DR 4280 GALT OCEAN DR
SUITE 20B SUTTE 20B .
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
t t O AR TR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES

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

65-06?5128 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [ $8.75 additional
Fee Required
6 Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Tt - N - Name™ . T s e —

CASTILLO B ALVARO Street Address (P.O. Box Nurnber is Not Acceptabla)

1390 BRICKELL AVE.

SUITE 200

MIAMI FL 33131 - City FL Zip 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS 5150.00 . o
Atter May 1, 2003 Fee will be $550.00 o oo e 1 $5:00 ey oo
Make Check Payable to Florida Department of State '
qbo. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE. D : [T petete TIMLE Change  [7] Addition
QUAME SUAREZ, ROGELIO NAME g ‘
steer aooress | 4280 GALT QCEAN DR 208 STREET ADDRESS a0 E ? 57 # v
cmv-sr-2p | FORT LAUDERDALE FL iTy-5T-2P F7 uvm’LM}/ﬁ Fl 2330 - L7 04
TTLE D [ pelete NLE X Change [ Adition
NAME SATTLER, CARMEN L NAME
staeer AoDRESS | 4280 GALT OCEAN DR 20B STREET ADDRESS 32 NE 3¢ 87 #y
CITY-8T-2IP FORT LAUDERDALE FL CITY-ST-2IP /’4’ /20 DEADALE ﬁ/ 5.2 07 e o’7e}f’
TITLE [ Delete _ TITLE e . [:l Change [J Addition
S R ’ TTTT T T K e - T T C
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7P
TITLE [ Delste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TITLE O petele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IF CITY-5T-2P

12. | hereby certify that the information supplied with this filineydoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this réport ar supplemental report is true ad hoourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or 3 cewer or trustee empowerad to gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D 0-1$Q% (8 sniaia

SIG NATURE i
KD TYFED OR PhINTED Radie a?sn‘snl’ue OFFICER OR DIRECTOR Dais ~ Daytifne Phona #

oML YL

nv

CR2E034 (10/02)



