FILED
" '~ 2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngN?m':nENT # P98000070877 03-29-2004 90082 003 ***150.00
TELEFONICA INTERNACIONAL USA, INC.
Principal Place of Business Mailing Address
1221 BRICKELL AVE /0 PATRICIA MENENDEZ
6TH FLOCR 1221 BRICKELL AVE. 21ST FLOOR 9403904 8
MIAMI, FL 33131 US MIAMI, FL 33131 .
TP s 0 O A
C/O M Al o D, D-wro
Sulte, Apt. #. etc. " Suite, Apt. #, etc. i
2el BH}CLQ‘ Pnle_.‘ GTL‘\C‘U(’Y 03252004 Chg-P CR2E034 (10/03)
City & State C‘ity & Sta‘te 4. FEI Number Applied For
pianm  Flo 33131 65-0862479 Not Applicable
Zip Country B?’D 13/ Cc":';gy- e 5. Cerlificate of Status Desired g ?i'gigfe‘gm”a'
&. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narme
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301-2525
- 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. 1 am familiar with, and accept
* the obligations of registered agent,

SIGNATURE
Signalwre, typad or prinled name of registered agent and title if apphcable. (NOTE: Ragistared Agent signature raguired when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees- - .=
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DS [ pelete TMLE (i Change [ Addition
NAME CARLOS ROS, JUAN NAME
STREET ADDRESS | 1221 BRICKELL AVE 6TH FLOOR STREET ADDRESS
CITY-57-21P MIAMI, FL 33131 CITY-$T-2IP
TILE D O pelete TILE [ Change  [] Addition
NAME MARQUES, MANUEL COSTA NAME
STREET ADDRESS | 1221 BRICKELL AVE 6TH FLOOR STREET ADDRESS
CITY-S§T-2IP MIAMI, FL 33131 CITY-ST-2IP
TLE DvP [ Delete TIME [ Change [ Addition
NAME ABADIA, JORGE NAME
STREET ADDRESS | 1221 BRICKELL AVE 6TH FLOCR STREET ADDRESS
CiTY-ST-71P MIAMI, FL 33131 CITY-ST-21P
TITLE 7 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2F CITY-5T-21P
TILE ] Delete TITLE [ Change [ Addition
NAME _ N NAME
STREET ADDRESS ) i STREET ADDRESS
CHY-51-2P CITy - §T-71P
TITLE 7 Deldie TLE Co O Change  [J Addition
NAME ) NAME A o e o .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P : - ; CITY-ST- 2P B

12. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is#tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee erigbwared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a i} all other like empowered.

SIGNATURE:

MNATURE ARD TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone &

s



